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1. INTRODUCTION 
 The Indian System of Medicine is of great antiquity. It is the culmination of 
Indian thought of medicine which represents a way of healthy living valued with a 
long and unique cultural history. The Siddha system of medicine mainly practised in 
the Southern part of India is one of the earliest traditional medicine systems in the 
world and deals with physical, psychological, social and spiritual well being of an 
individual. The Siddha system is a treasure house of secret science, embodying the 
results of the or dent pursuit thereof by the ancient Siddhars.  
 In the Siddha system of medicine, man is viewed as a microcosm and the 
universe as a macrocosm. In other words, man is a miniature universe in himself. The 
whole universe in turn is believed to be constituted of five primordial elements 
or Panchabhootham viz. Earth, Water, Fire, Air and Space and so is man. The 
Pancheekaranam theory (Five Fold Combination) of Siddha science explains the 
origin and formation of these basic elements as well as the role of these five elements 
in the formation of every substance both in the universe and in humans. 
 According to Pancheekaranam theory, each of these five elements is said to 
possess two properties viz. subtle and gross. These elements always act in mutual co-
ordination and can never act independently. The various proportions in which they 
combine gives rise to different substances. Thus, this theory proposes that 96 basic 
factors exist, which is the basic concept underlying this holistic medical science. 
The human body formed by these 96 basic factors is conditioned mainly by: 
1) Uyir Thathukkal (also called Trithodam or Mukkutram) are the three humours, 
viz. vatham, pitham and kabam. 
2) Udal Thathukkal is the physical constituents, or the seven tissues viz. Saaram, 
Senneer, Oon, Kozhuppu, Enbu, Moolai and Sukkilam. 
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Uyir Thathukkal (Three Humours) 
• Uyir thathukkal literally means ‘life force’. In Siddha, Vatham, 
Pitham and Kabam which are the three humours, are responsible for the 
creation, preservation and destruction of human body and health.  
• When they are in the state of equilibrium (4:2:1-the ratio in which they exist) 
our body remains in a healthy state while any disturbance in this ratio leads to 
diseased state or death. 
Vatham 
• Vatham represents the elements ‘air’ and ‘space’. It is responsible for all 
movements of mind and body.  
• Motor, sensory activities are governed by vatham. Although vatham is present 
all over the body, it predominates in the region below navel and based on its 
function it is classified into ten types. 
Pitham 
• Pitham represents the element-‘fire’ (thee) in our body and is responsible for 
the preservation of health. 
• It maintains the body heat for normal physiology and dominates the chest and 
abdominal area. It exhibits itself in five forms within our body. 
Kabham 
• Kabam is formed by the elements ‘earth and water’. It is responsible for 
strength, joint movements, body built and endurance. It dominates the head 
and neck region. 
 According to siddha literatures, derangement of humours of the body 
causes diseases, and the diseases are so far classified as 4448 by 
ancient Siddhars which have strong textual background but lacks in 
scientific evidences. 
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 The author focussed on the disease “PRAANA VAADHA KURIGAL” 
by sage Dhanvanthiri to establish the relevance of symptomatology of 
the disease with in present day sample with aid of Siddha diagnostic 
parameters along with modern diagnostic procedures. 
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2. AIM AND OBJECTIVES 
2.1 AIM 
       A Study on documentation of Siddha diagnostic methods specially Naadi, 
Neerkuri and Neikuri for “Praana vatha kurigal” 
2.2 OBJECTIVES 
2.2.1 PRIMARY OBJECTIVE 
• To document the Naadi, Neerkuri and Neikuri in “Praana vaadha kurigal”. 
2.2.2 SECONDARY OBJECTIVE 
• To document the Thega ilakkanam in “Praana vaadha kurigal”. 
• To document the Manikkadainool 
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ELUCIDATION ABOUT DISSERTATION TOPIC 
gpuhzthjf; Fwpfs;; ;; ;; ; 
gPdprk; Rthrfhrk; ngUFnka;apiog;Gj; Jk;ky;P ; ; ; ; ; ; ;P ; ; ; ; ; ; ;P ; ; ; ; ; ; ; 
jhdpitAz;lhe; jz;zPu; jhfkhq; fhjilf;Fk;; ; ; P ; ; ; ;; ; ; P ; ; ; ;; ; ; P ; ; ; ; 
Mdfz; kaq;Fk; thjk; md;dq; nfhsitf;F; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ;  
%dkpy; gpuhzthj kpitnad Tiuf;fpd;NwhNk; ; ;; ; ;; ; ;  
jd;te;jpupitj;jpak;; ; ; ;; ; ; ;; ; ; ; 
ghly; vz; 52; ;; ;; ;  
gf;fk; ; ;; ;; ; vz; 47;;;  
! !
 
himz<<<<! ! uqtg<gl<< << << <!
hQeqsl<Q <Q <Q <! sil<hsqul<!
hqt<jt!
ngvikq!
sqvsqz<!geozPf<K!Ljzbiz<!Ovigl<!nkqgiqk<K!
sQz<OhiZl<?! hqvib<! OhiZl<! gi{h<hMl<! Yi<! uqk!
&g<Guqbikq/!
Suisgisl<<<<! sil<hsqul<!
hqt<jt!
ngvikq!
g]<m! &s<S! -jvh<jh! Fjv=vzqz<! nkqg!
sqxqbkibqVg<Gl<! Suisg<! Gpz<gtqe<! su<U!
kck<Ks<! SVr<gq! nke<! Olz<! hqsqe<! Ohiozik<k!
ghl<! fqxf<K! outquviK! gix<Xh<! Ohig!
-mlqz<zilz<!&s<S!kjmh<hm<M?! Olz<!&s<Suir<gq!
-Ph<Hg<g{<M! g]<mh<hMk<Kl<?! -K! hqvi{uiB!
Ogitixjmf<K! ghk<OkiM!
Osi<ukeiZ{<miGoleg<!gVkh<hMl<!
ohVGolb<bq<<<
jph<Hk<< << << <!
sil<hsqul<!
hqt<jt!
ngvikq!
ohVGkz<! ohVgz<! uei<kz<! uQg<gl<! nkqglikz</!
olb<.!dml<H!Jl<ohixqbqozie<X!
Kl<lz<< << << <! sil<hsqul<!
hqt<jt!
ngvikq!
ghk<OkiM! Osi<f<k! uiBuieK! &g<gqEZt<t!
su<Uhigk<kqx<G! L[L[h<jh! d{<mig<gq?!
sk<kk<OkiM!outqh<hMl</!-KOu!Kl<lz<!weh<hMl</!
szOki]l<?! hQeqsl<?! ghiz! fQi<g<Ogiju! Lkzqb!
giv{r<gtqeiZl<?!&g<gqEt<!kqiq!)n*!gbqX!)n*!
OuXgiv{lie! u^<Kg<gjt! -MukqeiZl<!
d{<migzil</!
kieqju!
B{<mif<< << << <!
sil<hsqul<!
hqt<jt!
ngvikq!
yVui<A! hqxiqml<! -Vf<K! hqiqk<K! fie<! we!d{v!
juh<hK!
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k{<{Qv<< Q << Q << Q <! sil<hsqul<!
hqt<jt!
ngvikq!
fQi<!Gtqi<f<K!fQi</!
!
kiglir<<<<! sil<hsqul<!
hqt<jt!
ngvikq!
fQi<Oum<jg!
gikjmg<Gl<< << << <! sil<hsqul<!
hqt<jt!
ngvikq!
gikjmk<kz<! -jth<H! hsq! hzuQel<!
Lkzqbux<xiz<!giKOgtijl!giKlf<kqk<kz<!
Neg{<!<<<
lbr<Gl<<< !
sil<hsqul<!
hqt<jt!
ngvikq!
g{<lbg<gl<! g{<{qe<sjkg<! Gx<xk<kqeiZl<?!
d{i<s<sqg<! GjxuiZl<! )n*! liXhim<ceiZl<!
kjz!Sx<XuK!Ohiz<!d{<miGl<!d{i<s<sq/!
uikl<<<<! sil<hsqul<!
hqt<jt!
ngvikq!
fvl<H! Kuivr<gtqz<! ogm<mfQi<! kr<gq! kjsgtqz<!
Diq! nkeiz<! uiB! nkqgiqk<K! si<uir<gk<jkBl<!
hx<xq!fqx<Gl<!Yi<!Ofib<A!-keiz<!jg!giz<!dmz<!
djtBl<!
ne<el<!< << << <
ogitjug<G<<< !
fi<lki!
klqp<!
ngvikq!
h,m<cMkz<!
!
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4. REVIEW OF LITERATURE 
hqvi{uikl<!nkqgiqg<gg<!giv{l<;< < < << < < << < < < !
hgiqZ]<{lkie!hkii<k<kk<kizqr<gek<ki!
fqgiqz<ziuigivk<ki!fqjxf<kqM!Lvk<k!osiz<zi!
kGlz&k<kqvr<gt<!okxqg<!jgbi!uqPg<jgbiZ!
lqgUOl!hqvi{uiB!Olx<ogit<Tr<!G{r<gt<!osiz<uil</!
.ke<uf<kqiqjuk<kqbl<< < < << < < << < < <!
himz<!w{<!62< << << < !
hg<gw{<!58< << << < !
!
ohiVt<<<<.!!
d]<{lie! hkii<k<kr<gjt! dhObisqk<kiZl<?! nkqglieOhigk<kiZl<?!
ntUlQxq! Ngivikqgjth<! Hsqh<hkiZl<?! dvg<gh<! OhSkZl<?! lz&k<kqvr<gt<!
Okgk<kqe<Olz<!okxqk<kiZl<!nz<zK!uqPf<kiZl<!hqvi{uiB!nkqgiqg<Gl</!
 
2/!uikl<!keqg<Gxq< << << < !
nxqf<Khii<!uikOlk{qk<Kkieiz<!
ne<el<Ohiz<!fmg<Glh<hifichiV!
siqf<kqmOugiz<Lmg<Gl<!OhiKg<gim<Ml<!
kiqbiKne<ek<jkB{<o{im<miK!
wiqbiKkigL{<mil<!sf<fqbiGl<!
=biKsque<hi<ul<!nR<sOu{<mil<!
Gxqbigfiotm<cz<!G{LliGl<!
%oue<xjzbiokGxqk<Kh<hiOv’’ 
uiklf<kqk<kOhiKuib<UOlozPl<!hqlQTl<!
$klibqVlz<!uf<K!K~i<f<kqMR<!se<equikl<!
! OhkOlosb<gqvi{qohVubi<k<kqeqOki]r<gt<! !
OhikOuuql<lqoke<XohiVf<kOuLequi<!osie<eii</!
!
3/!uikOfib<gtqe<!-bz<H;< < << < << < < !
“uikuQXne<elqxr<giKgMh<H{<mil<!u{<{L{<mil<!
OliKgm<MOvigl<!SvL{<milqVlZliLxr<gioke<Xl<!
ZK!$vqbuikleziGfMg<gL{<mil<!ohiVt<gtib<k<!
kQokeOufvl<hqsqk<Ksf<Kgt<!OkiXr<!gMg<Gf<!kqeLf<!kiOe’’/!
!
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uikuQXt<tOhiK!d{U! osz<ziK?!dmzqz<! uzq!d{<miGl<?!dmzqz<!
fqxl<! Wx<hMl<?! SvLl<! -VlZl<! d{<miGl</! dxg<gr<! ogit<tiK/!
$vqbuikOfibqz<!dmz<!nez<!Ohizg<!giBl<?fMg<gl<!gi[l<?!fvl<hqsqUgi[l<?!
we<hqe<!&m<Mgt<!OkiXl<!uzqgi[l</!
!
4/uikl<!lqGf<kiz<?< < << < << < < !Gjxf<kiz<!G{r<gt<;< < < << < < << < < < !
osiz<zOu!uiklK!lQxqx<xieiz<!
Osii<ujmf<K!uiBuqeiz<!Okgolr<Gl<!
olz<zOu!jggiz<gtskqB{<mil<!
olb<!Lmg<Gl<!fqlqvou{<{ik<!kqlqV{<miGl<!
uz<zOuBmz<!ohiVLl<!ubqXjtg<Gl<!
uqVl<hqbe<eR<!osz<ziK!uqf<K!f]<ml<!
osiz<zOu!fih<Htqg<Gr<!gpqs<!sZ{<mil<!
%xqeii<!ljzbLeq!%xqeiOv/!
uikl<! %ceiz<! dmz<! -jtk<Kg<! gXk<Kg<! gim<Ml</! S,mie!
hkii<k<kr<gtqz<! fim<ml<! d{<miGl</! dmz<fMg<gLl<?! ubqX! dh<hqsLl<?!
Jl<ohixqgt<!ke<eqjzBl<!ogMl</!uib<!hqkx<Xl<?!K~g<gl<!ogMl<?!kjzgqXg<gl<?!
hzuQel<?! jg! giz<! sf<Kgtqz<! djts<sz<?! kqlqi<?! dmz<! Ofikz<!
Lkzqbegi[l</!
!
5/!! kioee<x!gsh<OhiM!Kui<h<Hjxh<H!
sikglib<!lqR<SgqZR<!sjlk<ku{<{l<!
Noee<xuixqeKohisqk<kziZl<!
Ngibk<!OkxzKGck<kziZl<!
hiote<xhgZxg<glqviuqpqh<H!
hm<ceqOblqgUXkz<!hivolb<kz<!
Okoee<xolipqbii<!Olx<sqf<!jkbikz<!!
sQg<gqvlib<!uiklKoseqg<Gf<!kiOe/!
!
ohiVt<;<<< !
gsh<H?! Kui<h<H?! djxh<H! )givl<*! NgqbSjugjt! nkqglig!
d{<hkiZl<?! lqgUl<! Nxqb! d{ju! d{<hkiZl<?! ljpfQjvg<! Gch<hkiZl<?!
hgzqz<! dxr<gq! -vuqz<! uqpqk<kqVh<hkiZl<?! lqgUl<! hm<ceqbqVh<hkiZl<!
nkqghivl<! Slh<hkiZl<?oh{<gt<! Olz<! nkqgOligl<! ogit<ukiZl<! uikOfib<!
d{<miGl</!
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rpNyl;k;;; Neha;;;; : 
Njfq;fdj;J eWf;fpj; Jitj;jJ NghypUf;Fjy; Njfj;jpYk;> Kfj;jpYk; 
kpDkpDg;G> Filr;ry;> ,Uky;> ,iug;G> Mahrk;> eLf;fy;> jiyghuk;> neQ;rpw; 
fghjpf;fj;Jld; rg;jk;> FspHr;rp> tpaHit> fPy;fs; fl;Ltpl;Lg; NghtJ 
NghypUj;jy;> tpf;fy;> Ruk;> FspH> thapy; tOtOg;Gld; Nfhio cz;lhjd;> 
ehrpailg;G> Jk;ky; vd;Dk; Fzq;fisr; rpNyl;k NuhfkhdJ jdf;Fw;w 
Kjw;Fzq;fshfg; ngw;wpUf;fpwJ. ,f;Fzq;fs; rfy rpNyl;k Neha;fSf;Fk; 
nghJthdJ. 
       -mDgt itj;jpa;;;  Njtufrpak; 
rpNyl;Lkk; tHj;jpf;Fq;f;fhyk;:; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ;   
kfpikaha; khrpNthLgq;Fdpe; jhd; 
  kUtpNatHj;jpf;Fikaj; jhDk; 
efpikaha; itfhrpjdpw;Nfhgpf;Fk; 
  ed;ikaha;r; rkpf;fpd;wfhyq; Nfsha; 
mfpikahahbjdpy; kpfr;rkpf;Fk; 
  MtzpAk; Gul;lhrpjd;dpw; Nfsha; 
jfpikaha;j;  jhl;rpahq; fhykhFk; 
  rjhrptd;whd; nrhd;dgb rhw;wpNdNd 
      -A+fpKdp itj;jpa;;;  rpe;jhkzp;;;  
rpNyj;JkkhdJ ruPuj;jpy; khrp> gq;Fdp vd;Dk; khjq;fspy; 
cw;gj;jpbhfp itfhrp khjj;jpy; G+uz tYitaile;J Mb> Mtzp> Gul;lhrp 
khjq;fspy; cgupahFk;. 
rpNyj;kf; $W; ;; ;; ;  
‘NfslhrpNyj;Jkj;jpd; $iwehKk; 
 fpUigajha; nrhy;YfpNwhk; NfSike;jh 
NfhslhFNuhndjd;wre;fpdpjhd; NfS 
 $WfpNwhk; gaputd;whd; Fwpg;gha; ehKk; 
NrslhaptH%d;WNgUq; $l;b 
 rpNyl;Lkj;jpylq;Fnkd;Wnrg;gpNdhk;ah 
Vdlhapjpd;Fzq;fs; nrhy;Yf;NfS 
 ,ak;GfpNwhk; ed;whfapd;dq;NfNs 
,d;dq;Nfs; thAjdpNyaiynfhz;Nlfp 
 nad;kfNsgupj;jpLq;fhz; thWNfS 
kd;dq;Nfs; kyHf;fde;jhd; Fope;jpUf;F 
 kyHKfk; Nth;j;jJjhd; NtHitjl;Lk; 
nrhd;dq;fs; neQ;rilf;Fk; nrtpNfshJ 
 jpirfyq;fpfpWfpnwd;WNrl;Lkq;fl;Lk; 
Kd;dq;fs; %f;fhNyjz;zPHT+j;Jk; 
 Tly;jbj;Jrly%jptpf;Fe;jhNd” 
     -mf];jpaH;;;  KdptH thjfhtpak; 
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rpNyj;kf; $W:; ;; ;; ;  
kd;dpaNrjk; kPwpkhfhak; ntSf;Fk; tw;Wk; 
gd;dpamd;dQ;nry;yhgUtpf;fypUky; rj;jp 
cd;dpa %Hr;irapisA+rpePHtOtOj;J 
fd;dpNatpyhTk; neQ;rq; fLg;Gld; NehFk;ghNu 
ghHj;jpldhbjhDk; gfUNtd; njhe;jpg;ghf 
VHj;jplthjgpj;jNkw;wNjhHNrj;k %d;Wk; 
NfhHj;JNktFj;Jr; nrhy;yf; Fwpg;Gdpe;jehypy; 
NrHj;JNkrhj;aj; njspTwr; nrhd;Ndhq; fhNz 
   -Mj;kul;rhkpHjk; vd;Dk; itj;jparhurq;fpuk; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ; ; 
rpNyj;k kPwpdhy; cly; fhAk; tj;Jk;> ntSf;Fk;> FspHe;J eLq;Fk;> 
md;dk; nry;yhJ> tpf;fy;> ,Uky;> rf;jp> Nky;%r;R> jpifg;G> <is 
cz;lhFk;> neQ;Rk; tpyhTk; NehFk;. 
 
rpNyj;kNuhkq;fs;:(20); ; ;; ; ;; ; ;  
fhuzk;:;;;  
 ,UkyhdJ (fgkhdJ) EiuaPuy;> Rthrf;Foha; neQ;rpd; 
cs;Siwahfpa rt;T Kjypaitfspy; msHr;rptPf;fk; my;yJ fhak; 
Vw;gLtjhy; cz;lhFk;. 
EiuaPuypYz;lhfpy; ehf;F> cjL rpte;jpUf;Fk;. fgkw;w Xahj ,Uky;> 
nfh^uRuk;(103- 105 bfpup) Rthrk; g]<mliBl ;> tpiuthAk; nra;Bl<!ofR;Rf;Fs; 
rj;jkpwhJ. Njfj;jpd; Njhy; RuRug;ghAk;> neUg;igg; Nghy; #lhAkpUf;Fk;. 
 Rthrf;FohapYz;lhdpy;- ehf;F >cjL rhjhuzkhf ,Uf;Fk;. ,Uky; 
fgj;Jld; NyrhapUf;Fk;. Njfj;jpy; #L (102 bfpup) neQ;rpy; Rthrj;Jld; 
FWFW vd;fpwrj;jq; fhZk;. Njfk; kpUJthAk;> rhjhuzkhAkpUf;Fk;. 
 neQ;rpYs;SiuapYz;lhfpy;- FspUld; eLf;fy;> mNfhuruk;> 
g]<mSuisl;> fgkw;w XahJ ,Uky;> the;jp> rpy Ntisfspy; rpypHg;G 
cz;lhFk;. 
 -NuhfepHzarhuk;;;; 
 
Rthrf; $W;;;   
“nrhy;YNtd; khdplu;f;Fehopnahd;wpy;> 
 RthrkJ Ke;E}w;NwhlWgjhFk;> 
nty;YNtd; ,Ugj; Njhuhapue;jhd;> 
 tpsq;fpepw;FQ; RthrkJmWEwhf> 
Gy;YNtd; fiy%d;Wehb %d;wha;> 
 Gfohdkhj;jpiuAQ; nrg;gyhFk;> 
ky;YNtd; ehbaJrupahNahby;> 
 khdplu;f;Fg; gpzpAkJkUq;fplhNj”. 
-Neha;ehly; Neha;Kjy; ehly; jpul;L; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
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RthrFUjpf; Fzq;fs;; ; ;; ; ;; ; ; 
fhYkpf; Fzq;fs; NrUq; fhuzq; fUj;jpy; cz;L 
NkYdutpFh;j;jpnra;Aq; Fze;jidtpsk;gpy; nka;jhd; 
rhyNtFsph;jy; ntk;gy; rhh;e;jpLq; Fsph; tpLj;jh 
yhytha; ifj;jYr;rpaf;fpdpad;dnta;jy; 
va;jpaclk;Gntr;Nrd; wpUg;gijnahtpj;jy; tpah;j;jy; 
ikjpfo; fz;zpdhNs! thaJntSj;jpUj;jy; 
nra;jpahnka;NaNrhh;jy; rpNyw;gdq; FUFUj;jy; 
ifjtwhFkpe;jf; Fzkpd;wpkUe;jhw; fhNw. 
-jd;te;jphpitj;jpak; (Kjy; ghfk;)    ; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
Njfj;jpy; Fsph;> Fsph; epd;wgpd; thapy; ifg;G> jiyAr;rpapy;  jPapdhy; 
Rlg;gl;lijg; Nghd;w czh;r;rp> clk;gpy; tpah;it ,f;Fwpfs; cz;lhFk;. 
thAk; cyh;e;J ntSj;Jg;Nghk;. clk;G thl;lKWjy; khh;gpy; fgk; fl;b   
“Fh; Fh;”!vd;w rg;jj;ij cz;lhf;fy; KjyhdFwpfSk; fhZk;.!
 
Rthr rpNyj;k;;;  Nuhfk;;;; 
mjpf Rthrk; neQ;rpw; fghjpf;fk; ,Uky; %f;filg;G Fwl;iltpLjy; 
Fsph; Ruk; kaf;fk; neQ;rpw; fgepiwjy; thAk; ehrpAk; twsy; mjpfjhfk; 
vd;Dk; ,f;Fzq;fis cz;lhf;Fk;. 
-[{tuf;;;;]hkpHjk; 
 
RthrNuhfq;fspd; Fzq;fs;; ; ; ;; ; ; ;; ; ; ; 
RthrNuhfq;fs; cz;lhdj;jpw;fhd; ; ; ; ;; ; ; ; ;; ; ; ; ;  mwpFwpfs; 
  thATld; rpNyw;gdK kUtpead NkNdhf;fp 
ahARthrkpf Tz;lha wpTkaq;Fk; fz;ROYk; 
NkaNyh;it fgkpisg;G NkTkyk; %j;jpuQ; rpWf;Fk; 
 Njha%h;r;ir kpfePSq; RthrFz nkd;wwptPNu. 
-jd;te;jphpNuhf; ;; ;; ;  epHzar; rhuk;;; ; 
thAk; fgKk; mjpfkhfp xd;whfr; Nrh;e;Jtpl;lhy; fz;fs; Nky; 
Nehf;fpapUf;Fk;. Nky; %r;Rthq;Fk; mwpTkq;Fk;. fz;fs; RoYk; 
tpah;itmjpfkhFk;. cly; ,isf;Fk; kyk; %j;jpuk; Nghd;wit FiwtilAk;. 
mbf;fb %h;r;iraile;J tpLthh;. ,JNghd;w mwpFwpfs; ntspg;gl;lhy; 
RthrNuhfk; cz;lhfpapUf;fpwJ vd;W mwpe;Jnfhs;Sq;fs;. 
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4. THEORETICAL VIEW OF DISSERTATION 
4.1 UDAL KOORUGAL: 
Rthr cWg;Gfs;; ;; ;; ; 
Rthrf;Foy;; ;; ;; ; 
 Suisg;Foy; KUe;J tisaq;fshYk; rt;tpdhYkhfp fpUfj;jpd; 
fPo;g;gFjpapy; Ie;jhk; fOj;J tk;rp kl;lj;jpy; Jtq;fp> %d;whk; KJF tk;rp 
kl;lj;jpy; ty ,lf; fpisfshf KbAk;> ,f;fpisfSf;F mRfk; vd;W ngah;. 
Rthrf;Foypd; ePsk; ehyiu mq;Fyk;. FWf;F tpl;lk; Kf;fhy; my;yJ xU 
mq;Fyk; ngz;fspYk; Mz;fspYk; ,J nkhj;jk;. ,jw;F jkufk; vd;Wk; 
ngah;. 
 
rfthrk;:; ;;  
 Rthrf; Foypd; Kw;gFjp FtpthdJ. fOj;Jf;Fr; Nrh;e;j gq;fpd; 
Kw;gf;fk;> tPjd Nfhsk;> fPo;tPjd ehsq;fs;> jDtl;rp> tl;rtPjdp Ngrpfs;> 
vd;gitfSf;F may;> neQ;riwf;Fs; ,jd; Kw;gf;fk; neQ;nrd;gpd; Kjy; 
Jz;L> GNuhu Nfhsj;jpd; Nrlk;> ,lJ mehk; ehsk; fz;liu tf;fpuk; 
mehkehb> ,lf;fphPt ehb> ,jaj;jpd; Mopa rhyk; vd;gitfNshL 
mize;jpUf;Fk; ,iuf;Foy; ,jw;Fg; gpd;Nd ,Ue;Jk;> fz;liu 
tf;fpuj;jpw;Ff; fpl;l ,lg;gf;fj;ij Nehf;fpf; fplf;Fk;> fOj;jpd; mf;fk; 
gf;fj;jpy; fphPtehbfSk; tPjd Nfhsj;jpd; gf;f ,jo;fSk;> fPo;tPjd 
ehbfSk;> fpUfkPS euk;GfSk; cz;L. neQ;riwapy; ,J ghpGg;Grnkd;w 
rt;TfSf;fpilapw; fplf;Fk;. 
 
tyJ mRfk;:; ;;  
 ,ljpw; FWj;jJk;> tprhypj;jJk;> jpde;j NeUs;sJkhapUf;fpd;wJ. ,J 
ehyhk; KJF tk;rpkl;lj;jpw; Rthrg;igf;Fl;GFk; jdp ehsk; gpd;dhf te;J 
,jd; Nky; tsj;jhy; tise;J nry;Yk; tyJGg;Grehb> Kjy; ,jw;Ff; fPohf 
tpUe;Jk; mg;ghy; ,jw;F Kd;Nd nry;Yk;. 
 
,lJ mRfk;:; ;;  
 tyjpw; rpWj;jJk; ePz;lJQ; rha;thdJkha; ,Uf;fpd;wJ. ,jd; ePsk; 
Vwf;Fiwa ,uz;L mq;Fyk;. ,J Ie;jhk; KJFtk;rp kl;lj;jpy; tyJ Rthr 
cWg;Gfs;. 
 mRfj;jpYk; xU mq;Fyk; gjpar; Rthrg;igf;Fl;GFk; ,J 
,iuf;FoYf;Fk; cujhiuf;Fk; ,wq;F fz;liuf;Fk; FWf;fha; mitfSf;F 
Kd;Nd Xbf; fz;liu tpy;Yf;Ff; fPoha;r; nry;Yfpd;wJ. ,lJ Gg;Grehs> 
Jtf;fj;jpy; ,jw;F NkYk;> mg;ghy; Kd;Dkhfr; nry;fpd;wJ.  
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 jkufj;jpy; KUe;jpdhyhfpa Fiwtisaq;fs; ,ior; rt;T> 
Ngrpapiofs; neLk; ghlhd gPj ,rpapiofs;> rspr; rt;T Nfhsfq;fs; 
vd;gitfis rhh;e;jpUf;Fk;. 
 
,rpg;glyk;; ;; ;; ;: 
 ,jd; ,iofs; neLk;ghlhd fw;iwfsha; tisaq;fSf;Fs;NsAk;> gpd; 
tsj;jpw; Ngrpg;glyj;jpw; Fs;NsAk; fplf;Fk;. ,it Foiy KOtJk; rw;wp> 
gpd; tsj;jpy; mjpfkhapUf;Fk;. 
 
rspr; rt;T:; ;; ;; ;  
 Rthrf;FoYf;Fs;Siwahd rspr; rt;T ntspwpdJ. ,jpy; Vuhskhd 
rspf; Nfhsq;fspd; thapy;fSz;L. ,J fpUfj;jpYk; Rthrf; Fow; 
fpisfspYKs;s rspr; rt;NthL njhlh;r;rpaha; ,Uf;Fk;. 
 
rspf; Nfhsfq;fs;:; ; ;; ; ;; ; ;  
 rspf; Nfhsfq;fs; vd;git ,rpglyj;jpw;Fk;> Ngrpg; glyj;jpw;Fk; 
,ilapw; fplf;Fk; tl;bj;j rg;igahd rpW kzpfs;. ,it Foypd; gpd; 
tsj;jpy; kpFjp. xt;nthd;Wf;Fk; Foyhd fopthapYz;L. ,itfspYk; 
rpWj;jitfshfpa rpy Nfhsfq;fs; Foypd; mf;fk;gf;fj;jpYk; rpy rspr; 
rt;Tf;fLf;fTk; ,Uf;Fk;. 
 
jrpuq;fSk;> euk;GfSk;.; ; ; ;; ; ; ;; ; ; ;  
 fPo; tPjd ehbfs; Rthrf; Foiyg; Ngh\pf;Fk; ehsq;fs; tPjd 
ehsrhyj;jpy; KbAk;. euk;Gfs; cNuhju euk;gpypUe;Jk; mjd; kPSq; 
fpisfspypUe;Jk; rfNtj euk;gpypUe;Jk; tUk;. 
 
hiqHh<<<<Hsl<;<<<  
 hiqHh<Hsl << <<!vd;gJ Rthrg;igiar; Rw;wpapUf;fpw kpf nky;ypa trh rt;T. 
,J Rthrg;ig xt;nthd;iwAk; mjd; Nth; tiuf;FQ; Rw;wpapUg;gJ 
khj;jpuky;y? neQ;riwapd; RtUf;Fk; cs;SiwahFk;. 
 Rthrg; igia %Lk; ghpGg;Grg; gFjp Me;jphpf gq;F vdTk; neQ;riwr; 
Rtiu %Lfpw gFjp gpj;jpg; gq;nfdTk;> ngah; ngWk;. ,t;tpU gilfSf;Fk; 
,ilapypUf;fpw ntsp ghpGg;G miw vdg;gLk;. 
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Rthrg;ig:;;;  
 Rthrg; igfs; ,uz;L. ,it Rthrj;jpw;F Kf;fpakhd cWg;Gfs;. 
,itf;F Gg;Grk; vd;W ngah;. ,it neQ;riwapy; ty ,lg;gf;fq;fspy; 
fplf;Fk;. kj;jp]; jhdj;jpYs;s ,jak; Kjypa cWg;Gfs; ,itfisg; 
gphpf;Fk;. 
 Rthrg;ig xt;nthd;Wk;> fPNo tprhyKk; NkNy nkj;j xLf;fKkha; 
EdpAk;> mbAk;> ,uz;L Xuq;fSk;> ,uz;L gf;fq;fSkhf tFf;fg;gLk;. 
 
Kjy; tpyhkl;lj; ;; ;; ; ;jpw;F; ;; ;; ;  xd;wiu mq;Fyk; kpjf;f mbf; fOj;jpy; epw;Fk;.; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ;; ; ; ; ; ; ; ; ;  
mb 
 tprhyKq; ftpTkha;> tpjhdj;jpd; Ftpe;j Nky; tsj;jpy; 
nghWj;jpUf;Fk;. ,jpd; Rw;W tpspk;G nky;ypaJ. mJ fPo; tpyhf;fSf;Fk; 
mitfNshL njhLj;jpUf;Fk; tpjhdr; rt;Tf;Fk; ,ilapw; nrhUFz;L 
fplf;Fk;. ,J Kw;gf;fj;jpw; ghh;f;fg; gpw;gf;fj;jpy; mjpfk; gjptha; ,Uf;Fk;. 
 
Gwg;gf;fk;:; ; ;; ; ;; ; ;  
 mKj;jKk; FtpTkha; neQ;riwr; RtNuhL mize;jpUf;Fk;. 
 
mfg;gf;fq; ftpT:; ; ;; ; ;; ; ;  
 ,jpd; Kw;gFjpapy; ,jaj;Njhbize;jpUf;Fk; gjpTz;L. gpw;gFjpapy; 
cs;s Mopa gpsg;gpw; Gg;GrNth njhLjpUf;Fk;. 
 
gpd;Ndhuk;:; ;; ;; ;  
 jpuz;lJk; nkj;j jbj;jJkha; Ks;se;jz;bw;F tykplkhap Uf;Fk; 
gs;sj;jpy; jq;Fk;. ,J Kd;Ndhuj;jpYk; nkj;j ePz;ljhAk; gjpe;jjhAkpUf;Fk;. 
 Kd;Ndhuk; nky;ypJk;> $Ukha; ghPhpfj;jpd; Kw;gFjpia %Lk;. 
 
,jo;fs;:; ;; ;; ;  
 Gg;Grk; xt;nthd;Wk; Mopa gpsg;ghy; Nky; fPo; ,jo;fshfg; gphpAk;. 
,g;gpspg;G Edpf;F %d;wq;Fyk; Nghy; gjpaj; Jtq;fpr; rhptha;r; nrd;W 
Kd;Ndhuj;jpd; fPo;g; gFjpapy; KbAk;. tyJ Gg;Grj;jpy; ,g;gpspg;G eLtpy; 
Jtq;fp Kd;Ndhuj;jpy; KbAk;. ,d;ndhU gpsg;G mjpd; Nkypjio ,uz;lhfg; 
gphpf;Fk;. ,lJ Gg;Grj;jpd; Kd;Ndhuj;jpy; ,ja Edp jq;Ftjw;Nfhh; FlhTz;L. 
 
tyJ Rthrg;ig:;;;  
 gUj;jJk;> ,jak; ,lg;gf;fQ; rha;e;jpUg;gjhy; ,ljpw; ghh;f;f 
mfypj;jJ khapUf;fpd;wJ. tpjhdk; tyJ gf;fj;jpy; <uYf;F ,lkhf 
kpje;jpUg;gjhy; ,J ,ljpw; ghh;f;f xU ,Q;R FWj;jJ. ,jw;F %d;W 
,jo;fSz;L. 
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,lJ Rthrg;ig:;;;  
 tyjpw; rpwpJk; xLq;fpaJk;> ePz;lJkhdJ. ,jw;F ,uz;L ,jo;fSz;L. 
 
Nth;:; ;;  
 Rthrg;ig xt;nthd;wpw;Fk; mfg;gf;fj;jpd; eLtpw;Fr; rw;W kpjf;f 
Kd;Ndhuj;jpYk; gpd;Ndhuj;ijf; fpl;bapUf;fpw Gg;Gr Nth; mitfis ,jak; 
Rthrf; Foy; vd;gitfNshL fl;Lk;. mRff; Foy; Gg;Gr ehb> Gg;Gr 
ehsq;fs;> mRf ehbfs; ehsq;fs;. Gg;Grj;jpd; euk;Gr; rhyk; Nrh\zpfs;> 
mitfspd; fpue;jpfs; Mdha nerT vd;git Nrh;e;J Gg;Gr Nth; cz;lhfpwJ. 
,itfnsy;yhk; ghpGg;Grr; rt;tpd; kbg;ghw; Rw;wg;gLk;. tyJ Gg;Grj;jpd; Nth; 
Ffh ehsj;jpw;Fk; tyr; rputj;jpd; Nky; gq;Ff;Fk; gpd;NdAk; jdp 
ehsj;jpw;Ff; fPNoAk; ,Uf;fpwJ. 
 
 ,lJ Gg;Grj;jpd; Nth;> fz;liu tf;fpuj;Jf;Ff; fPOk; ,wq;F 
fz;liuf;F Kd;Dkhf; fplf;Fk;. tpjhd euk;Gk; Gg;Gr Kd; rhyKk; Gg;Gr 
Nth; xt;nthd;Wf;F Kd;NdapUf;Fk; cNuhju euk;Gk; Gg;Gr gpd; rhyKk; 
mitfSf;fg; gpd;NdapUf;Fk;. Gg;Gr Nth; xt;nthd;Wf;FQ; Nrh;e;j nerTfs; 
Kd;dpd;W gpd;Nghf ,uz;L gf;fj;jpYk; xNu xOq;Fg;gb fplf;Fk;. mjhtJ 
Gg;Gr ehsq;fs; Kd;Dk; Gg;Gr ehb eLtpYk; mRfKk;> mjw;Fhpa jrpuq;fSk; 
gpd;DkhapUf;fpd;wd. NkNyapUe;J fPNotu mitfs; fplf;Fk; ,uz;L 
gf;fq;fspYk; tpj;jpahrg;gLk;. mjhtJ tyg;gf;fj;jpy; NkNy mRf Foy; 
eLtpy; Gg;Gr ehb fPNo Gg;Gr ehsq;fs;> ,lg;gf;fj;jpNyh NkNy Gg;Gr ehb> 
eLtpy; mRff; Foy;> fPNo Gg;Gr ehsq;fs; vd;w xOq;Fgb fplf;Fk;. 
,g;gbapUg;gjw;F epahak; ,l mRfk; gjpe;J ,Ug;gJjhd;. 
 
 Gg;Grq;fs; ,uz;bdJk; epiw Vwf;Fiwa ehw;gj;jpuz;L mtd;]; tyJ 
Gg;Grk; ,lijg; ghh;f;f ,uz;L mTd;]; epiw $baJ. Gg;Grq;fs; ];jphpapYk; 
GUldpw; ghukhapUf;Fk;. rhPu epiwf;F mitfspd; epiw tPjk; GU\dpy; 
Kg;gj;NjOf;F xd;W NghyTk;> ];jphpapy; ehw;gj;jp %d;Wf;F xd;W NghyTk; 
,Uf;Fk;. 
 
epwk;:; ;;  
 Gg;Grq;fspd; epwk; gpwg;gpy; ntz; rptg;gha; ,Uf;Fk;. tsh;e;jth;fspw; 
fUk;Gs;sp mile;jpUf;Fk;. Kjph; tajpy; ,g;Gs;spfs; mjpfq; 
fUikaile;jpUf;Fk; taJ nry;yr; nry;y ,f;fUik fjpf;Fk;. ,J 
];jphpfspYk; Rthr cWg;Gfs;. 
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Gg;Gr gjhh;j;jk;:; ; ; ;; ; ; ;; ; ; ;  
 nkJTk; ,rpTs;sJk; ghukw;wJk; fz;ziwfs; 
epiwe;jJkhapUf;fpd;wJ. mJ ePhpy; kpjf;Fk;. nehpLk; NghJ cs;Ns 
fhw;wpUg;gjhw; fufuf;Fk;. 
 
tpA+fdk;:; ;;  
 vrh ftrKk;> ,jw;fLf;f ,rpapiofs; kpFjpaha;r; Nrh;e;j Mdha 
nerTk; ,jw;Fl;gufk; vd;Dk; Gg;Grj;jpd; Ra gjhh;j;jKk;> Nrh;e;J Gg;GrKk; 
cz;lhFk;. 
 
 trh ftrk; ghpGg;GrNk. mJ nky;ypJk; cUnthspAs;sjhAkpUe;J 
Gg;Gr KOtijAk; %Lfpd;wJ. 
 
Mdha ftrk;:; ;;  
 Mdha ftrj;jpy; ,rp ,iofs; kpFjpaha;r; Nrh;e;jpUf;Fk;. ,J 
Gg;Grj;ij KOJk; %Lfpwjy;yhkw; Gg;Grj;Jf;Fs;spUf;FQ; rpW rpW 
fpisahd gFjpfSf;fpilapYQ; nry;Yk;. 
 
gufk;:; ;;  
 Vuhskhd rpw;wpjo;fs; Nrh;tjhYz;lhFk;. ,itfs; tpj;jpahrkhd 
gUikAs;sitfshapUf;Fk;. ,itfs; Mdha rt;tpdhy; ,izf;fg;gLk;. 
rpw;wpjo; xt;nthd;wpYk; ,uj;jf; Foy;fSk; Nrh\zpfSk; euk;GfSk; thAf; 
Foypd; ,Wjpf; fpisfSk; mitapd; jiyg;gpypUf;Fk; tha;f; fz;ziwfSk; 
,ire;jpUf;fpd;wd. ,itfnsy;yhk; ,ioahd Mdha nerthy; 
,izf;fg;gl;bUf;fpd;wd. 
 
mRfk;:; ;;  
 Gg;Grj;Jl; nrd;w fpisNkw; fpisfshfg; gphpe;J Gg;Grk; mlq;fYk; 
glUk;. mRff; Foy; KUe;jpior; rt;T> Ngrpapiofs; ,rpr; rt;T> rspr; rt;T 
vd;gd Nrh;e;Jz;lhFk;. ,itfspd; KUe;Jfs; tiskakhapuhky; jfl;Lj; 
Jz;LfshapUf;Fk;. Foypd; fth;g;Gfspy; ,it mjpfk; Njhw;wkhapUf;Fk;. 
KUe;Jfs; ehw;gj;njl;by; xU gq;F mq;Fyk; FWf;F tpl;lkhFk; tiuf;Fk; 
Rthr cWg;Gfs;. 
 
 Foy; neLff; fhZk;> mg;ghy; KUe;jpy;iy. ,rpf; ftrKk; neLk; 
ghlhd ,rp ,iofSk; Foiyr; Rw;Wk;. NgrpapiofSk; rspr; rt;Tk; Fow; 
fpisfspy; ,Wjp tiuf;Fk; ,Uf;Fk;. mRfj;jpd; fpWf;fpis xt;nthd;Wk; 
me;je;jr; rpw;wpjKl; GFe;J mjpDl; fpisj;J thAf; fz;ziwfspYk; 
mitfSf;fpilapYs;s ntspfspYk; KbAk;. mRff; Foy; rpw;wpjopd; 
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gUikf;Fj; jf;f thW ehYKiw Jtq;fp xd;gJ Kiw tiuf;Fk; fpisf;Fk;. 
fpisj;Jf; fpisj;J Ik;gjpy; xU mq;Fyk; Jtq;fp Kg;gjpy; xU mq;Fyk; 
tiuf;Fk; tpl;lKs;sjhfp mg;ghy; jpuz;l tbtkw;w thAf; fz;ziwfs;. 
nkha;j;j xOq;fw;w ntspfsha; KbAk;. 
 
Rthrhdhaq;fs;:; ;; ;; ;  
 Rthrhdhaq;fs; vd;gitfs; kpfTk; nky;ypa RtUs;sitfSk; ,U 
E}w;wpy; xU gq;F mq;Fyk; Kjy; vOgjpy; xU gq;F mq;Fyk; 
tpl;lKs;sitfSkha; mRff; fpisfspd; ,WjpapypUf;fpw Vuhskhd 
Ez;zpa thAf; fz;ziwfNs. 
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4.2 UDAL THATHUVAM (SIDDHA PHYSIOLOGY): 
Table 1: 96 Thathuvas 
Panchabootham Five elements 5 
Pori Sense organs 5 
Pulan Five senses 5 
Kanmenthiriyam Motor organs 5 
Gnanendiriyam Functions of motor organs 5 
Karanam Intellect 4 
Arivu Self-realization 1 
Naadi Channels of life force 10 
Vaayu Vital nerve force 10 
Aasayam Metabolic sheaths 5 
Kosam Five sheaths 5 
Aathaaram Nerve plexus 5 
Mandalam Sheaths of humours 6 
Malam Impurities related to soul 3 
Thodam Humours 3 
Edanai Attachments, desires related to the soul 3 
Gunam Qualities of mind 3 
Vinai Physical and mental acts 2 
Raagam Emotional status of mind 8 
Avasthai Status of consciousness 5 
TOTAL BASIC 
FACTORS 
 96 
Relationship between the basic elements (Panchabhootam), five sense organs 
(Pori) and functions of these sense organs (Pulan) can be understood from the 
tabulation below 
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Table 2: Panchabootham 
Panchabhootam Sense organs Functions of sense organs 
Earth (Nilam) Nose Smell 
Water (Neer) Mouth Taste 
Fire (Thee) Eyes Vision 
Air (Kaatru) Skin Touch 
Space (Aagayam) Ears Hearing 
 
4.1.1 Uyir Thathukkal (Three Humours) and their Functions: 
a. Vatham: 
Table 3: Uyir thathukkal (Vatham) 
S.No Type of Vatham Function 
1 Piranan Controls respiration and circulation 
2 Abanan Controls excretory acts 
3 Viyanan Spread all over the body and controls body movements 
4 Samanan Controls digestion, absorption and assimilation 
5 Udhanan Controls speech 
6 Naagan Responsible for knowledge and skills 
7 Koorman Provides strength, vision 
8 Kirugaran Responsible for taste, appetite, reflexes 
9 Devathathan Responsible for emotions like anger 
10 Thananjeyan Gets expelled out from the body on 3rd day after death 
Roughness, dryness, lightness and mobility are certain attributes of Vatham.It 
also strengthens the five sensory organs, and regulates respiration, the functions of 
physical constituents (Udal thathukkal) and physiological reflexes (also 
called Vegangal). 
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b.Pitham 
Table 4: Uyir thathukkal (pitham) 
S.No Type of Pitham Function 
1 Anala Pitham Involved in digestion 
2 Ranjaga Pitham Involved in blood cells production 
3 Saathaga Pitham Involved in intellectual acts 
4 Aalosaga Pitham Gives color and shine to skin 
5 Pirasaga Pitham Involved in visualizing and analyzing process 
 
c.Kabam 
Table 5: Uyir thathukkal (Kabam) 
S.No Type of Kabham Function 
1 Avalambagam Located in the lungs and co-ordinates the other forms of 
kabham 
2 Kilaetham Aids digestion 
3 Pothagam Helps in perception of taste 
4 Tharpagam Cools the eyes 
5 Santhigam Responsible for movements of joints 
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4.1.2 Udal Thathukkal (Physical constituents): 
The human body is constituted of seven tissues as its physical constituents, which are 
known as the Udal Thathukkal. 
Table 6: Udal thathukkal 
Physical constituents  
(Udal Thathukkal) 
Related Body Constituents Basic Elements 
Saaram Plasma Water 
Senneer Blood Fire + Water 
Oon Muscle Earth + Water 
Kozhuppu Adipose tissue Water + Earth 
Enbu Bone Earth + Air 
Moolai Marrow Water + Air 
Sukkilam/Suronitham Male or Female Hormones, 
Reproductive tissue. 
Fire + Air 
Each of the above physical constituent is responsible for certain functions 
Table 7: Udal thathukkal 
Physical constituents 
(Udal Thathukkal) 
Functions 
Saaram Growth and development, nourishment 
Senneer Nourishes the muscle, imparts color and improve intellect 
Oon Responsible for shape of the body 
Kozhuppu Lubricates joints, maintains balance 
Enbu Supports body structure and responsible for posture and 
movement 
Moolai Imparts strength, endurance and shine 
Sukkilam/Suronitham Responsible for reproduction 
The food we intake nourishes each of the physical constituent in a sequence beginning 
from Saaram and provides total nourishment to the body on eighth day, after 
nourishing each constituent. 
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4.1.3 Suvaikal (Six Tastes): 
 Suvai can be termed as a peculiar sensation caused by the contact of soluble 
substances with the tongue. Each suvai has two boothams in it. 
1. Sweet  - Mann + Neer 
Its primary actions are building tissues and calm the nerves. 
 
2. Sour - Mann + Thee 
It cleanses tissues, increases absorption of nutrients. 
 
3. Salt - Neer + Thee 
It improves the taste of food, lubricates tissues and stimulates digestion. 
 
4. Bitter - Vaayu + Aagayan 
It detoxifies and lightens tissues.  
 
5. Pungent - Vaayu + Thee 
It stimulates digestion and metabolism 
 
6. Astringent - Mann + Vaayu 
It absorbs water, tightens tissues and dries fats. 
 
4.4: NOI-NAADAL (SIDDHA PATHOLOGY): 
Siddha pathology deals with the 96 thathuvas of the human body, the three 
humours-vatha, pitha, kaba are the prime cause for all the disease. Though disease 
manifest in the variation of the seven physical constituents, basically they occur 
because of the variation of the three humors. The diseases of the human body are 
diagnosed based on the following factors; 
• Nature of the  body 
• Three characters  of satvam, rajasam, and thamasam 
• Impairment of the humours 
• Physical constituents 
• Geographical variations 
• Seasonal variations 
• Enn vagai thervu 
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4.4.1:Theory of three humours: 
Abnormal change in these three mukkutram lead to abnormal changes in 
structure, function and behavior of various body organs. These changes are listed 
below, 
Table 8: Three humours 
 INCREASE DECREASE 
Vatham Tremors, distended, abdomen, 
constipation, weakness, 
insomnia 
Body pain, feeble voice, 
diminished competence of 
intellectual functions, syncope 
etc.… 
Pitham Yellowish discoloration of eyes, 
skin, urine and motion 
polyphagia, polydipsia, burning 
sensation all over the body, 
sleeplessness. 
Decreased appetite, cold, 
pallor, symptoms associated 
with defective growth of 
kabam 
Kabam Loss of appetite, excessive 
salivation, heaviness, excessive 
musculature, dyspnoea, 
excessive sleepiness. 
Prominence of bony edges, dry 
cough, lightness, profuse, 
sweating, palpitation. 
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4.4.2 Seven physical constituents 
Table 9: Udal thathukkal  
 Udal 
thathukkal 
Increased features Decreased features 
1. SAARAM Leads to disease identical to 
increase in kabam like loss 
ofappetite, saliva secretion, 
and depression. 
Loss of weight, lassitude, 
dryness of the skin and 
diminished activity of the 
sense organs. 
2. SENEER Increased blood pressure, 
reddish eye and skin, 
jaundice, hematuria. 
Tiredness, lassitude, and 
anemia 
3. OON Excessive muscle growth 
around the neck, cheek, 
abdomen, thigh, external 
genetalia. 
Muscle wasting 
4. KOZHUPPU Identical features of 
increased oon associated 
withdyspnea for exertion 
Hip pain, liver 
enlargement and 
emaciation. 
5. ENBU Excessive ossification and 
dentition 
Osteoporosis and sunken 
eyes 
6. MOOLAI Weariness of the body and 
eye, swollen interphalangeal 
joints, oliguria and rarely 
healing wound 
Osteoporosis and sunken 
wound 
7. SUKKILAM 
(OR) 
SURONITHAM 
Increased sexual activity, 
urinary calculi 
Pricking pain in genitalia 
and impotence or 
infertility 
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4.5 MODERN ASPECTS OF THE DISEASE 
4.5.1: Anatomy: 
 Lungs are the essential organs of respiration.  They are on either side of the 
heart and other mediastinal contents.  Each lung is free in its pleural Cavity, exceeds 
attachment to the heart and trachea at the hilum and pulmonary ligament.  When 
removed, a lung being spongy can float in water and crepitates when handles due to 
the air within its alveoli.  It is also highly elastic and retracts when removed from the 
thorax.  Its surface is smooth, shiny and separated by fine, dark lines into numerous 
small polyhedral domains, each crossed by numerous finer lines, indicating the areas 
of contact between its most peripheral lobules and the pleural surface. 
 At birth the lungs are pink in adults a dark grey and patchily mottled as age 
advances the maculation becomes black, due to granules of inhaled carbonaceous 
material deposited in loose connective tissue near the surface, this darkening increases 
as age advances, often more markedly in men than women, and more in those who 
have dwelt in industrial areas or in smokers.  The posterior pulmonary border is 
usually darker than the anterior.  In the upper, less movable parts of the lung, this 
surface pigmentation tends to be concentrated opposite the intercostal spaces. 
 The adult right lung usually weight about 625g and left 565, but they vary 
greatly.  Their weight also depends on the amount of blood or serous fluid.  In 
proportion to body stature the lungs are heavier in men and women. 
 Each lung has an apex, base, three borders and two surfaces.  In shape each 
lung approximates to half a come. 
a. Apex 
 This rounded upper extremity protrudes above the thoracic inlet.  Where it 
contracts the cervical pleura, covered in turn by the suprapleural membrane owing to 
the inlet’s obliquity the apex rises 3-4cm above the level of the first costal cartilage 
although level posteriorly with the neck of the first rib.  Its summit is about 2.5cm 
above the medial third of the clavicle, the apex is therefore in the root of the neck.  It 
has been asserted that because the apex does not rise above the neck of the first rib it 
is really intrathoracic, and that is the anterior surface which ascends highest in 
inspiration, but this requires confirmation.  Over the supra pleural membrance, the sub 
clavian artery arches up and laterally grooving the anterior surface of the apex near its 
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summit and separating it from scalenus anterior.  Posterior to the apex are the 
cervicothoracic sympathetic ganglion, the ventral ramus of the first thoracic spinal 
nerve and the posterior intercostal artery scalenus medius is lateral and the 
brachiocephalic artery, right brachiocephalic veins and trachea are on the right.  While 
the left subclavian artery and left brachiocephalic veinare on the left. 
 
b. Base 
 This is semilunar and concave, resting upon the supertior surface of the 
diaphragm, while separates the right lung from the right lobe of the liver and the left 
lung from left lobe of the liver gastric fundus and spleen .Since the diaphragm extends 
higher on the right than on the left, the concavity if deeper on the base of the right 
lung posterolaterally, the base has a sharp margin which projects a little into the 
costro diaphragmatic recess. 
 
c. The costal surface 
 This aspect of the lung is smooth and convex, its shape adapted to that of the 
thoracic wall which is vertically deeper posteriorly.  It is in contact with the costal 
pleura and exhibits in specimens preserved in situ, grooves corresponding with the 
overlying ribs. 
 
d. The medial surface 
 This has two part a posterior verebebras and anterior mediastinal part.  The 
vertebral part lies in contact with the sides of the thoracic vertebrae and intervertebral 
discs, the posterior intercostals vessels and the splanchnic nerves. The mediastinal 
part is deeply concave, as it is adapted to the heart at the cardiac impression, which is 
much larger and deeper on the left lung as the heart projects more to the left of the 
median plane. 
 On the Right lung the casrdiac impression is related to the anterior surface of 
the right auricle the anterolateral surface of the right atrium and partially of the 
anterior surface of the right ventricle.  The impression ascends anterior to the hilum as 
a wide groove for the superior vena cava and the end of the Right brachiocaphalic 
vein. 
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On the left lung the cardiac impression is related to the anterior and left 
surfaces of the left ventricle and auricle and the anterior infundibular surface and 
adjoining part of the right ventricle, it ascends in front of the hilum to accommodate 
the pulmonary trunk.  A large groove arches over the hilum, descending behind it and 
the pulmonary ligament, corrosponding to the aortic arch and descending aorta; from 
its summit a narrower groove ascends to the apex for the subclavian artery. 
e. Pulmonary borders 
 The inferior border is thin and sharp where it separates the base from the 
costal surface and extends into the costodiaphragmatic recess; medially it divides the 
base from the mediastinal surface, it is rounded. 
 The thin, sharp, anterior border over laps the pericardium on the right it 
corresponds closely to the costomediastinal line of pleural reflexion being almost 
vertical on the left it approaches the same line above but below the fourth costal 
cartilage it shows a variable cardiac notch the edge of which passes laterally for about 
3.5cm before curving down and medially to the sixth costal cartilage about 4cm from 
midline. 
 The posterior border separates the costal surface from the mediastinal, 
corresponding to the heads of the ribs.  It has no recongnizable markings and is really 
a rounded junction of costal and vertebral surfaces. 
 
f. Pulmonary fissures and lobes 
 The right lung is divided into superior middle and inferior lobes by two 
fissures an oblique and a horizontal. The upper, oblique fissure. Separates the inferior 
from the middle and upper lobes and corresponds closely to the left oblique fissure 
although it is less vertical crossing the inferior border of the left lung about 7.5cm 
behind its anterior end. 
 The short horizontal fissure separates the superior and middle lobes, passing 
from the oblique fissure near the midaxillary line, horizontally forwards to the 
anterior border of the lung, level with the sternal end of the fourth costal cartilage; on 
the mediastinal surface it passes backwards to the hilum.  The small middle lobe is 
thus cuneiform and includes some of the costal surface the lower part of the anterior 
border and anterior part of the base of the lung.  Sometimes the medial part of the 
upper lobe is partially separated by a fissure of variable depth containing the terminal 
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part of the azygos vein enclosed in the free margin of a mesentry derived from the 
mediastinal pleura so forming the” lobe of azygos vein”.  This varies in size and 
sometimes includes the apex of the lung it is always supplied by one or more branches 
of the apical bronchus. 
 The left lung is divided into a superior and an Interior lobe by an oblique 
fissure extending from the costal to the medial surfaces of the lung both above and 
below the hilum. 
 Superficially this fissures begins on the medial surface at the posterosuperior 
part of the hilum and ascends obliquely back to cross the posterior border of the lung 
about 6cm below the apex.  In then descends forwards across the costal surface, 
reaching the lower border almost at its anterior end.  It finally ascends on the medial 
surface to the lower part of the hilum. 
 The left oblique fissure is usually more vertical than the right and is indicated 
approximately by the medial border of the scapula when the arm is fully abducted 
above the shoulder.  The superior lobe, which lies anterosuperior to this fissure 
includes the apex anterior border much of the costal and most of the medial surfaces 
of the lung.  At the lower end of the cardiac notch a small process, the lingual is 
usually present.  The larger, inferior lobe lies behind and below the fissure; it 
comprises almost the whole the base, much of the costal surface and most of the 
posterior border of the lung. 
 
g. Pulmonary Hila and Roots 
 The pulmonary root connects the medial surface of the lung to the heart and 
trachea is formed by a group of structures entering or leaving the hilum.  There are the 
principal bronchus, pulmonary artery, two pulmonary veins, bronchial arteries, and 
veins, a pulmonary autonomic plexus, lymph vessels broncho pulmonary lymphnodes 
and loose connective tissue all enveloped by pleura.  The pulmonary roots lie opposite 
the bodies of the fifth to seventh thoracic vertebrae.  The right root is situated behind 
the superior vena cava and right below the terminal part of azygos vein atrium and the 
left root lies below the aortic arch and infront of the descending thoracic aorta. 
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The different pulmonary regions do not all move equally in respiration.  In 
quiet respiration the juxtahilar part of the lung scarcely moves and the middle region 
only slightly.  The superficial parts of the lung expand the most, while the mediastinal 
surface posterior border and apex move less, being related to less movable structures.  
The diaphragmatic and costomediastinal regions expand most of all most of the lung 
volumetric change during respiration occurs in the alveoli, which number more than 
20 millions in a neonatal lung increasing to 300 millions or more during childhood.  
As alveolus various from 200-300 µm in diameter and numerous capillary segments 
may contact each alveolus.  The air-epithelium-blood interface is enormous even in 
childhood. 
 
h. Respiratory Passages And Spaces  
 The lower respiratory tract include the larynx, trachea, extra pulmonary 
bronchi and various orders of intra pulmonary tubes which repeatedly dichotomize 
whilst the primary bronchi each supply a lung the secondary (lobar) bronchi each 
supply a lung lobe, territory, segmental bronchi supply broncho pulmonary segments, 
further subdivisions branch repeatedly within segments, becoming increasingly 
narrow.  All intrapulmonary bronchi are kept patent by cartilaginous plates which 
decline in size and number and disappear from tubes less than 1mm in diameter, 
termed bronchioles.  After repeated branching, one lobular bronchiole enters each 
lobule, dividing at once into about six terminal bronchioles these subdivide into one to 
three generations of respiratory bronchioles.  Terminal bronchioles are the most distal 
air passage to be lined solely by simple columnar epithelium.  Respiratory bronchioles 
in contrast have a few small alveoli arising directly from their walls and finally end in 
two or three alveolar ducts thin-walled tubes expanding terminally into atria while 
lead into alveolar sacs.  The thin walls of the alveolar ducts, atria and sacs are studded 
with alveoli or acini, separated from adjacent alveoli by thin interalveolar septa of 
epithelium, connective tissue and capillary plexuses.  The above arrangement is 
normal in adults, although there are variations during active growth in childhood. 
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Fig 1-5: Anatomy and physiology of lungs 
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4.5.2.PHYSIOLOGY 
 Respiration is the process by which oxygen is taken in and carbon dioxide is 
given out.  The first breath takes place only after birth. 
Respiration occurs in two stages 
 Inspiration during which the air enters the lung from atmosphere. 
 Expiration during which the air leaves the lungs. 
 Air moves in and out of the respiratory tract.  In consists nose, pharynx, 
larynx, trachea, bronchi and lungs.  Each lung is enclosed by a bilayered serous 
membrane called pleura or pleural sac. 
 The trachea bifurcates into two main or primary bronchi called right and left 
and bronchi.  Each primary bronchus enters the lungs or secondary bronchi.  The 
secondary bronchi divide into segmental bronchi.  In right lung there are ten tertiary 
bronchi.  In left lung there are eight tertiary bronchi. 
 The tertiary bronchi divide several times with reduction in length and diameter 
into many generations of bronchioles.  This bronchiole is 1mm in diameter it is called 
terminal bronchiole.  Terminal bronchiole divides into respiratory bronchioles. 
 Respiratory tract is divided into two parts upper respiratory tract-from nose to 
vocal cords.  Lower respiratory tract-Includes trachea, bronchi and lungs. 
 
a. RESPIRATORY UNIT 
 Respiratory unit is the terminal portion of respiratory tract. The exchange of 
gases occurs only in this part of the respiratory tract. 
 Respiratory unit includes 
1. Respiratory bronchiole 
2. Alveolar duct 
3. Antrum 
4. Alveolar sac 
5. Alveoli 
Each alveolus is like pouch with the diameter of about 0.2 to 0.5mm.  It is 
lined by epithelial cells.  The epithelial lining of the alveoli consists of two types of 
cells called type I alveolar cells and type II alveolar cells.   
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These cells form the site of gas exchange between the alveolus and blood.  
Type III alveolar cells are cuboidal in nature and form about 5% of alveolar cells.  
Type II alveolar cells secrete alveolar fluid and surfactant.  
 
b. MECHANICS OF RESPIRATION 
 During normal quite breathing inspiration is the active process and expiration 
is the passive process.  During Inspiration, thoracic cage enlarges and lungs expand.  
During expiration the thoracic cage and lungs decrease in size and attain the 
preinspiratory position. 
c. MOVEMENTS OF THORACIC CAGE 
 Inspiration causes enlargement of thoracic cage.  Increase in anteroposterior 
and transverse diameters occurs to the elevation of ribs.  The vertical diameter of 
thoracic is increased by the descent of diaphragm. 
d. MOVEMENTS OF LUNGS 
 During inspiration due to the enlargement of thoracic cage, the negative 
pressure is increased in the thoracic cavity.  It causes expansion of the lungs.  During 
expiration, the thoracic cavity decreases in size to the preinspiratory position.  The 
pressure in the thoracic cage also comes back to the preinspiratory level.  It 
compresses the lung tissues so that the air is expelled out of lung.  The lungs also have 
some tendency of recoiling.  Still ,the lungs do not collapse. 
 
e. RESPIRATORY PRESSURES 
 Two types of pressures are exerted in the thoracic cavity and the lungs during 
the process of respiration. 
 
f. INTRAPLEURAL PRESSURE (OR) INTRATHORACIC PRESSURE 
 The intra pleural pressure is the pressure existing in pleural cavity, this is, in 
between the visceral and parietal layers of pleura.  It is exerted by the suction of the 
fluid that lines the pleural cavity.  It is also called intra thoracic pressure since it is 
exerted in the whole of thoracic cavity. 
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g. INTRA ALVEOLAR PRESSURE 
 The pressure existing in the alveoli of the lungs is called the alveolar pressure 
(or) Intrapulmonary pressure. 
 
h. INTRAPULMONARY PRESSURE 
 Inspiratory are in the atmospheric air, which is inhaled during inspiration. 
 
i. ALVEOLAR AIR 
 The air present in the alveoli of lungs is called the alveolar air. 
 
j. EXPIRED AIR 
 The amount of air that is exhaled during expiration called expired air. 
 
k. LUNG VOLUMES 
 Lung volumes are the volumes of air breathed by an individual during altered 
pattern of respiration.  The lung volumes are dynamic and four types. 
 
l. TIDAL VOLUMES:  (TV) 
 The volumes air breathed in and out of lungs in a single normal quiet 
respiration is called tidal volume normal value 500ml. 
 
m. INSPIRATORY RESERVE VOLUME : (IRV) 
 An additional amount of air that can be inspired forcefully after the end of 
normal inspiration beyond tidal volume is called the inspiratory reserve volume 3 
300ml normal value. 
 
n. EXPIRATORY RESERVE VOLUME:  (ERV) 
 In additional amount air that can be expired out forcefully after normal 
expiration is called expiratory reserve volume. 
 1000ml- in normal value. 
 
o. RESIDUAL VOLUME: (RV) 
 Normally lungs cannot be emptied completely even by forceful expiration.  
Some amount of air always remains in the lungs even after the forced expiration. 
 Normal value- 1200ml. 
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6. ETIOPATHOGENESIS: 
 
 
 
 
 
 
 
  
 
 
 
 
Changes in Udalkattugal 
(Affected Saaram, senneer, oon, kozhuppu)  
 
 
Changes in Kosangal 
(Pranamayakosam, Annamayakosam) 
 
 
 
 
Imbalance of vatham in the site of kabam 
 
 
 
PIRAANA VAADHA KURIGAL 
 
 
  
Agakkaranam 
(endogenous cause) 
 Poor immunity 
 suppressing reflexes 
Purakkaranam (Exogenous cause) 
 Habits  
 Environmental factors  
 allergical factors  
 Dietary changes  
Changes in uyirthathukkal 
AffectedPitham 
Sathagam 
 
Affected Kabham 
Avalambagam 
 
Affected Vatham 
PrananUthanan 
samananKirukarandevathathan 
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 d]<{lie! hkii<k<kr<gjt! BhObigqk<kiZl<?! nkqglie! ^<kqiQ!
Ohigk<kiZl<?!ntUlQxq!Ngivikqgjth<!Hsqh<hkiZl<?!dvg<gh<!OhSkZl<?!
lz&k<kqvr<gt<! Okgk<kqe<Olz<! okxqk<kiZl<! nz<zK! uqPf<kiZl<!
hqvi{uiB!nkqgiqg<Gl</!
 thAjhJf;fspy; gpuhzd;> cjhdd;> rkhdd;> fpUfud;> Njtjj;jd;  
Nghd;w jhJf;fs; ghjpg;gilfpd;wd. 
 gpj;j jhJtpy; mdw;gpj;jk;> rhjfgpj;jk; ghjpg;gilfpwJ. 
 fg jhJtpy; mtyk;gfk;> fpNyjfk; ghjpg;gilfpwJ. 
 ,jidj; njhlh;e;J cly; jhJf;fspy; rhuk;> nre;ePh;> Cz;> nfhOg;G> 
vd;G> %is> Nghd;wit ghjpg;gile;J Neha; cz;lhfpd;wJ.   
 
6.1 PATHOGENESIS 
 Mukkutraverupadugal that is three humours changes play a major role in the 
development of disease. When mukkudram of the human body or the functional units 
are being affected by various factors, they immediately disturb the functions of the 
affected organ. 
‘fgj;jpid;;;  md;wp;;;  fhrRthrq; fhzhJ;;; ” 
 Changes in the kabam humour plays a vital role causing this disease followed 
by vatham and pitham alterations. So in Praanavadhakurigal, Vadham and kabam 
vitiated in the site of pitham. 
 
Vatham is altered by 
Thuvarppu -  Mann  + kaatru 
Pulippu - Mann + Thee 
            (Mann - kabam)          (Thee - Pitham)         (Kaatru - vatham) 
 
6.2 ALTERATIONS IN MUKKUTRAM 
Alteration in Vatham 
 Affected - Increased 
Pranam  - Difficulty in breathing 
Udhaanan  - Difficulty in breathing/cough/sneezing 
Samaanan  - Indigesion 
Kiruharan  - Cough/sneezing 
Devathathan  - Fatigue 
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Alteration in Kabam: 
 Affected - Increased 
Avalambagam - Phelgm in chest  
Alteration in Pitham:  
 Affected - Decreased 
• Analpitham-Indigestion 
• Sathgapitham-Inability to do desired work 
 Generally in Praana Vaadha Kurigal the alteration in vatham and kabam 
(respiratory organs) affects the uyirkal and melnokkukal and so the vayu not able 
reaches the terminal point of respiration which producing phlegm in chest and 
breathing. Involvement of the kirugaran leads to the cough and sneeze  and the 
involvement of devathathan leads to the tiredness/giddiness. 
6.3 ALTERATIONS IN UDAL THATHUKKAL  
 The following udalthathukkal are decreased in Praana Vaadha Kurigal 
 
i) Saaram: 
 decreased salivation  
 Body tiredness  
 Loss of appetite 
 
ii) Seneer: 
 Tiredness 
 Loss of appetites 
 
iii) Oon: 
 Weight loss 
 Weakness 
 
iv) Kozhuppu: 
 Emaciation 
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7. MATERIALS AND METHODS 
Materials  
The clinical study on PRAANA VAADHA KURIGAL was carried in the out 
patients post graduate department of Noi-Naadal at Govt. Siddha Medical College, 
Palayamkottai. 
40 cases with clinical signs and symptoms of PRAANA VAADHA KURIGAL 
of both sex of all different ages was studied under the guidance of faculties of post 
graduate department. 
Selection of patients 
40 cases were selected for the study of PRAANA VAADHA KURIGAL on the 
basis of selection criteria. 
Selection criteria: 
Inclusion criteria: 
• Age 20-70 Years 
• Gender – Male, Female and Transgender 
• Wheezing 
• Dyspnoea 
• Cough 
• Chronic cold 
• Sneezing 
• xerostomia 
• Patients who cooperate for clinical examination and investigations. 
Exclusion criteria: 
• Tuberculosis 
• Pneumonia 
• Pleural effusion 
• Any other major illness 
• Bronchogenic carcinoma 
Study Design  
           Observational type of study 
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Study Enrollment 
• In the study, patients reporting at the OPD and IPD of Government Siddha 
Medical College and Hospital, Palayamkottai, with the clinical symptoms of 
“PRAANA VAADHA KURIGAL” were Preferred. Those patients were 
screened using the screening proforma (Formal) and examined clinically for 
enrolling in the study based on the inclusion criteria, the patients were 
included and excluded from the study on the same day, if they hit the 
exclusion criteria. 
• The patients who are to be enrolled would be informed about the study and the 
objectives of the study in the language and terms understandable for them. 
• After ascertaining the patient’s willingness, a written informed consent would 
be obtained from the patient in the consent form  
• All these patients would be given unique Registration card in which patient’s 
Registration number of the study, Address, Phone number and Doctor’s phone 
number etc has been written. 
• Complete clinical history,complaints and duration, examination findings and 
all other findings would be recorded in the prescribed proforma in the be filled 
up; Form I A, Form II and Form III will be used for recording the patient’s 
history, clinical examination of symptoms and signs and lab investigations 
respectively. 
Investigations during the study: 
The patients were subjected to basic necessary laboratory investigations 
during the study at free of cost. 
Treatment during the study: 
                  Normal OPD and IPD treatment procedures followed in Government 
Siddha Medical College and Hospital, Palayamkottai were prescribed to the study 
patients and the treatment was provided at free of cost. 
Study period: 
• Total period  - 24 Months 
• Recruitment for the study- Upto 18 months 
• Data entry analysis- 19-22 months 
• Report preparation and submission- 23-24 months 
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Data management: 
 After enrolling the patient in the study, a separate file for each patient was 
opened and all forms was filed in the file. Study No. and Patient No. was 
entered on the top of file for easy identification and arranged in a separate rack 
at the concerned OPD unit. Whenever study patient visits OPD during the 
study period, the respective patient file was taken and necessary recordings 
were made at the assessment form or other suitable form. 
  The screening forms were filed separately. 
 The Data recordings were monitored for completion and adverse event by 
HOD and Faculty of the department.  Any missed data found in during the 
study, were collected from the patient, but the time related data were not 
recorded retrospectively 
 All collected data were entered using MS access/excel software onto 
computer. 
 Data entry was cross checked by the faculties of the department. 
Statistical analysis: 
All collected data were entered onto computer using MS ACCESS/MS 
EXCEL software by the investigators. Descriptive analysis was made and necessary 
tables/graphs were generated to understand the profile of the patients included in the 
study. Then statistical analysis for significance of different diagnostic characteristics 
were done. 
 
EXPECTED OUTCOME OF THE STUDY: 
• A Reliable, Cost effective siddha diagnostic procedure to diagnose PRAANA 
VAADHA KURIGAL 
• Description about the factors which influence PRAANA VAADHA KURIGAL 
• Making treatment easy by framing Prompt diagnosis 
• To describe line of treatment for the effective prognosis of the disease. 
• To frame dietary regimen for PRAANA VAADHA KURIGAL that not only 
prevents the progression of the disease but also subsides its severity. 
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8. DIAGNOSTIC METHODOLOGY 
Evaluation of Clinical Parameters: 
 The detailed history and clinical features are documented carefully. 
History: 
 1) Family history 
 2) Community history 
 3) History of Diet and personal activities 
 4) Socio-economic status 
Documentation of Clinical Features of “Praana Vaadha Kurigal”: 
 It is carried out on the basis of interpretation of the following Siddha 
Diagnostic Principles. 
 1) Poriyalarithal 
 2) Pulanalarithal 
 3) Vinaadhal 
 4) Changes in Uyir Thathukkal 
 5) Changes in Udal Thathukkal 
 6) Ennvagai Thervugal 
 7) Yakkaiyin Ilakkanam 
8) Saram 
 9) Manikkadai Nool 
DIAGNOSTIC TOOLS IN SIDDHA SYSTEM 
Siddha system has a unique diagnostic methodology to identify the diseases 
and their causes. 
Envagai Thervu : 
1. Mei : 
By Mei kuri the following symptoms are observed. The temperature of the 
skin (heat or cold), sweating, numbness, fissures, thickening of hairs, hair falling, hair 
erection, ulcers, swelling, weight loss and weight gain. 
2. Naa : 
Tongue colour (black, red, yellow, white) coating of tongue, excessive 
salivation, dryness, ulcers, nature of gums, teeth, taste mouth deviation, speech are 
noted. 
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3. Niram : 
Body colour (black, yellow, white, red, blue) flush, pallor, yellow colour in 
eyes and teeth are observed. 
4. Mozhi : 
Pitch of voice (high, low, normal) hoarseness of voice, fluency, intelligence 
articulation, character, breathlessness are observed. 
5. Vizhi : 
Eyes easily reflect the pathological changes of the body. Size and shape, 
colour (red, yellow, pallor blue, muddy), lacrimation, dryness swelling of eyelids, 
ulceration, visual filed, sharpness of vision, colour of vision, inflammation (ulcer in 
conjunctiva, cornea, pupil) are keenly observed. 96 Eye diseases are noted. 
6. Malam : 
Colour (Yellow, red, black, white, green), froth, solid or semisolid or liquid, 
quantity, odour are noted. 
7. Moothiram : 
Urine is observed under 2 headings 
1. Neerkuri 
2. Neikuri 
 
7.1 Neerkuri 
Collection of Urine for Testing : 
Before the collection of urine for testing, one should take supper consisting of 
all the six tastes at the regular time passed on ones digestive fire. After a sound 
overnight sleep, urine should be collected in a closed glass were and the test should be 
done before 90 minutes from dawn. This rule is relaxable in severe cases. 
General Features of Urine : 
•
 Niram (Colour) 
•
 Manam (Odour) 
•
 Edai (Specific gravity) 
•
 Enjal (Quantity) 
•
 Nurai (Froth) 
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7.2 NeiKuri : 
A drop of Gingelly oil is dropped at the center of upper surface of urine bowl 
without any shaking. It should be ensured that the direct sunlight does not fall on it, 
but bright light is necessary for observation. And it should not be disturbed by the 
wind. The changes of the oil drop in urine suggest the diagnosis and condition of the 
patient. 
General Nature of Urine in Oil Examination : 
• If the oil drop takes the shape of a snake (Aravu), It indicates Vali disease. 
• If it spreads like a ring (Ahzal) it indicates Azhal disease. 
• It it stands like a pearl (Muthu) it indicates Iya disease. 
• If the oil drop sinks in the urine, indicates Iya disease. 
• If any two factors of the three humours are seen together in the urine it 
suggests derangement of particular two humours. Eg. Aravil Aazhi indicates 
Vali Azhal. 
• If the oil drop spreads fast, it will indicate Asaathiyam. 
 
8. Naadi: 
Naadi is very important tool. Diagnosis of the disease by assessing naadi 
givesa best way to treat the diseases. ValiNaadi is felt in tip of the index finger. 
Ahzalnaadi is felt in tip of the middle finger. Iyanaadi is felt in tip of the ring finger.  
For further detailed study, modern investigation parameters were also used. 
The following laboratory investigation were done in these cases. 
 
9. Jothidam: 
Along with ennvagaithervu, jothidam also taken as a diagnostic tool in 
assessing Praana Vaadha Kurigal. 
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INVESTIGATIONS: 
Hematology: 
• Total count of WBC 
• Differential count of WBC 
• Haemoglobin 
• Blood sugar 
• Blood urea 
• Serum cholesterol 
• ESR. 
Imaging techniques and radiological investigation: 
• X-ray 
• Pulmonary function test 
 
PULMONARY FUNCTION TESTS: 
Pulmonary function tests (PFTs) are noninvasive tests that show how well the 
lungs are working. The tests measure lung volume, capacity, rates of flow, and gas 
exchange. This information can help your healthcare provider diagnose and decide the 
treatment of certain lung disorders. 
            There are 2 types of disorders that cause problems with air moving in and out 
of the lungs: 
• Obstructive: This is when air has trouble flowing out of the lungs due to 
airway resistance. This causes a decreased flow of air. 
• Restrictive: This is when the lung tissue and/or chest muscles can’t expand 
enough. This creates problems with air flow, mostly due to lower lung 
volumes. 
PFT can be done with 2 methods. These 2 methods may be used together and 
perform different tests, depending on the information that your healthcare provider is 
looking for: 
• Spirometry: A spirometer is a device with a mouthpiece hooked up to a small 
electronic machine. 
• Plethysmography: You sit or stand inside an air-tight box that looks like a 
short, square telephone booth to do the tests. 
 PFT measures: 
• Tidal volume (VT).
normal breathing.
• Minute volume (MV).
• Vital capacity (VC).
inhaling as much as you can.
• Functional residual
after exhaling normally.
• Residual volume.
much as you can. 
• Total lung capacity.
much air as possible.
• Forced vital capacity
quickly after inhaling as much as you can.
• Forced expiratory
the first, second, and third seconds of the FVC test.
• Forced expiratory
middle half of the FVC test.
• Peak expiratory 
air out of your lungs.
Normal values for PFTs vary from person to person. The amount of air inhaled 
and exhaled in your test results are compared to the average for someone of the same 
age, height, sex, and race. Results are also compared to any of your previous test 
results. If you have abnormal PFT measurements or if your results have changed, you 
may need other tests.  
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 This is the amount of air inhaled or exhaled during 
 
 This is the total amount of air exhaled per minute.
 This is the total volume of air that can be exhaled after 
 
 capacity (FRC). This is the amount of air left in lungs 
 
 This is the amount of air left in the lungs after 
 This is the total volume of the lungs when filled with as 
 
 (FVC). This is the amount of air exhaled forcefully and 
 
 volume (FEV). This is the amount of air expired during 
 
 flow (FEF). This is the average rate of flow during the 
 
flow rate (PEFR). This is the fastest rate that you can force 
 
 
 
exhaling as 
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PEAK FLOW METER: 
A peak flow meter is portable, inexpensive, hand –held device used to 
measure how air flows from your lungs in one “fast blast” 
The meter measures the ability to push air out from lungs 
             Low range peak flow meter 
            High range peak flow meter 
How to use peak flow meter: 
• A peak flow meter is simple to use  
• Ask the patient to stand or sit straight 
• Make sure the indicator is at the bottom of the meter (zero) 
• Ask the Patient to take a deep breath in, 
• Place the mouth piece if the meter in the mouth , and ask the patient to blast 
the air out as hard and as fast as possible in a single blow 
• Record the number that appears on the meter and then repeat two more times 
• Record the highest of three readings in an asthma diary  
• This reading is the PEAK EXPIRATORY FLOW (PEF) 
• PERSONEL BEST PEAK FLOW RATE 
• The “personal best” peak flow rate is the highest peak flow number achieved 
over a two to three week period when asthma is under good control. 
Peak flow zones: 
 Green zone  
 Yellow zone  
 Red zone  
GREEN ZONE: 
Peak flow rate 80 to 100 %  is  an indication of asthma is under control 
YELLOW ZONE: 
Peak flow rate 50 to 80%  indicates asthma is getting worse  
Patients may have Signs and symptoms such as coughing,wheezing, and chest 
tightness 
Peak flow rate decrease before symptoms appear 
RED ZONE  
Peak flow rate is less than 50% - an indication of a medical emergency. 
Patients may have severe coughing, wheezing and shortness of breath. 
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9. NOI KANIPPU VIVATHAM  
9.1 rpNyj;Jk;;;  fhrk;;;; 
  rhw;wNt ,UknyhL ,isg;GKz;lha;r; 
   rhe;jgPisA%r;RkpFe;Jthq;Fk; 
  Mw;wNtmbtapWke;jk; gw;wp 
   mofhFKUftopj;Jclk;Gtw;Wk; 
  Nrw;wNtRunkhLjpaf;fKz;lha;r; 
   rpj;jNkkpff; fyq;fpthe;jpahfp 
  jPj;jNtrpWfLg;ghe; Njfnkq;Fk; 
   Nrl;Lkj;jpd; fhrnkd;Nwnrg;gyhNk 
In Siletuma kasam there is symptoms of  
 Cough,  
 Wheezing,  
 Tachypnoea,  
 Decreased body weight,  
 Fever,  
 Mental illness,   
 Vomiting, 
 Pain all over the body. 
9.2 thjgpj;jrak;; ;; ;; ; 
nrayhfj; Njfnkq;Fkpff; fLg;G 
 jPjhdRujhfq; Nfhiorf;jp 
mayhfm&rpNahL ,Uky; Rthrk; 
 kjpfkhAlk; nghpTMNyhge;jhd; 
kayhfkaf;fnkhLtha;eP&wy; 
 khh;f;fkha; kyk; tpLj;jy; ePuUf;fy; 
eayhfehf;fjLkpff; fWj;J 
 ehfkhk; thjgpj;jrae;jhdhNk.  
- A+fpitj;jparpe;jhkzp; ;; ;; ;  
ghly; vz; ; ;; ;; ; - 680 
 Body pain 
 Fever 
 Vomiting 
 Tasteless 
 Cough 
 Breathlessness 
 Burning sensation present in body. 
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10.1 INTERPRETATION OF ENNVAGAI THERVU 
S. 
NO. 
REG. 
NO. 
OPD 
NO AGE SEX NAA NIRAM MOZHI VIZHI SPARISAM MALAM 
MOOTHIRAM-
NEERKURI 
N M NU ED EN 
1 1 3240 44 M N M UO N MV N N N NIL N NIL 
2 2 9374 43 M MP,VED VEL TO KI-VEL T C N N NIL N NIL 
3 3 11702 65 F N M UO N V N N N NIL N NIL 
4 4 11704 33 M N M SO N T N Y N NIL N NIL 
5 5 11700 49 F P K SO N T BL N N NIL N NIL 
6 6 11701 67 M N M SO N T BL W N NIL N NIL 
7 7 11703 28 M MP,VEL VEL TO N T N N N NIL N NIL 
8 8 13973 70 M N M UO N V M N N NIL N NIL 
9 9 14160 58 M N M UO N V N N N NIL N NIL 
10 10 14163 60 M N K UO N T N N N NIL N NIL 
11 11 16459 47 M N M SO N MV N Y N NIL N NIL 
12 12 18982 29 M M M UO N V N N N NIL N NIL 
13 13 19208 52 F M M UO N V N N N NIL N NIL 
14 14 19209 65 M N M UO N MV N Y N NIL N NIL 
15 15 19207 60 M N M UO N V N N N NIL N NIL 
16 16 21498 60 F N M SO N MV N Y N NIL N NIL 
17 17 21496 55 F N M UO N MV N N N NIL N NIL 
18 18 21497 60 M N M UO N MV N Y N NIL N NIL 
19 19 21463 55 F N M UO N V N N N NIL N NIL 
20 20 21499 58 F N M UO N MV N Y N NIL N NIL 
10. INTERPRETATION TABLES 
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21 21 23865 47 M N M SO N MV N W N NIL N NIL 
22 22 23866 59 M P M TO KI-VEL V N N N P N NIL 
23 23 37446 49 M P VEL UO KI-VEL T N Y N P N NIL 
24 24 37445 63 M P M TO N V N N N NIL N NIL 
25 25 37883 38 F N M UO N T N Y N P N NIL 
26 26 37738 50 M N K TO N V N N N NIL N NIL 
27 27 38327 72 M M,K,VED K,W SO N V N Y N P N NIL 
28 28 40440 53 F N M TO N V N N N P N NIL 
29 29 40447 53 F N M UO N V N N N NIL N NIL 
30 30 40439 29 M MP,VED K SO N MV C Y N P N NIL 
31 31 41126 32 M MP,VEL M,B TO KI-VEL T N N N P N NIL 
32 32 41465 38 M MP,VE,VD V,W TO N T N N N P N NIL 
33 33 41464 38 F N M SO N MV N N N NIL N NIL 
34 34 42092 46 M MP,VE,VD V TO KI-VEL T  W N P N NIL 
35 35 43944 40 M N M SO N MV N N N NIL N NIL 
36 36 47831 40 M N M SO N MV N N N NIL N NIL 
37 37 41126 63 M N M UO N MV N N N NIL N NIL 
38 38 41465 61 M N M UO N MV N N N NIL N NIL 
39 39 41464 55 F N M UO N T N N N NIL N NIL 
40 40 42092 54 F N M UO N V N N N NIL N NIL 
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10.2 INTERPRETATION OF UDAL THATHUKKAL 
S 
NO 
REG 
NO 
OPD 
NO AGE SEX SAARAM SENNEER OON KOZUPPU ENBU MOOLAI SUKKILAM 
1 1 3240 44 M R N N N N N N 
2 2 9374 43 M R R N N N N N 
3 3 11702 65 F R N N N N N N 
4 4 11704 33 M R N N N N N N 
5 5 11700 49 F R N N N N N N 
6 6 11701 67 M R N N N N N N 
7 7 11703 28 M R N N N N N N 
8 8 13973 70 M R N N N N N N 
9 9 14160 58 M R N N N N N N 
10 10 14163 60 M R N N N N N N 
11 11 16459 47 M R N N N N N N 
12 12 18982 29 M R N N N N N N 
13 13 19208 52 F R N N N N N N 
14 14 19209 65 M R N N N N N N 
15 15 19207 60 M R N N N N N N 
16 16 21498 60 F R N N N N N N 
17 17 21496 55 F R N N N N N N 
18 18 21497 60 M R N N N N N N 
19 19 21463 55 F R N N N N N N 
20 20 21499 58 F R N N N N N N 
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21 21 23865 47 M R N N N N N N 
22 22 23866 59 M R R N N N N N 
23 23 37446 49 M R R N N N N N 
24 24 37445 63 M R N N N N N N 
25 25 37883 38 F R N N N N N N 
26 26 37738 50 M R N N N N N N 
27 27 38327 72 M R N N N N N N 
28 28 40440 53 F R N N N N N N 
29 29 40447 53 F R N N N N N N 
30 30 40439 29 M R N N N N N N 
31 31 41126 32 M R R N N N N N 
32 32 41465 38 M R N N N N N N 
33 33 41464 38 F R N N N N N N 
34 34 42092 46 M R R N N N N N 
35 35 43944 40 M R N N N N N N 
36 36 47831 40 M R N N N N N N 
37 37 41464 63 M R N N N N N N 
38 38 42092 61 M R N N N N N N 
39 39 43944 55 F R N N N N N N 
40 40 47831 54 F R N N N N N N 
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10.3 INTERPRETATION OF UYIR THATHUKKAL 
REG 
NO 
OPD 
NO 
AG
E SEX 
VALI 
PRANAN ABANAN VIYANAN UDHANAN SAMANAN NAGAN KOORMAN KIRUGARAN DEVATHATHAN 
1 3240 44 M A N A A A N N A N 
2 9374 43 M A A A A A N N A N 
3 11702 65 F A N A A A N N A N 
4 11704 33 M A N A A A N N A N 
5 11700 49 F A N A A A N N A N 
6 11701 67 M A N A A A N N A N 
7 11703 28 M A A A A A N N A N 
8 13973 70 M A N A A A N N A N 
9 14160 58 M A N A A A N N A N 
10 14163 60 M A N A A A N N A N 
11 16459 47 M A N A A A N N A N 
12 18982 29 M A N A A A N N A N 
13 19208 52 F A N A A A N N A N 
14 19209 65 M A N A A A N N A N 
15 19207 60 M A N A A A N N A N 
16 21498 60 F A N A A A N N A N 
17 21496 55 F A N A A A N N A N 
18 21497 60 M A N A A A N N A N 
19 21463 55 F A N A A A N N A N 
20 21499 58 F A N A A A N N A N 
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21 23865 47 M A N A A A N N A N 
22 23866 59 M A N A A A N N A N 
23 37446 49 M A N A A A N N A N 
24 37445 63 M A N A A A N N A N 
25 37883 38 F A N A A A N N A N 
26 37738 50 M A N A A A N N A N 
27 38327 72 M A N A A A N N A N 
28 40440 53 F A N A A A N N A N 
29 40447 53 F A N A A A N N A N 
30 40439 29 M A A A A A N N A N 
31 41126 32 M A N A A A N N A N 
32 41465 38 M A N A A A N N A N 
33 41464 38 F A N A A A N N A N 
34 42092 46 M A A A A A N N A N 
35 43944 40 M A N A A A N N A N 
36 47831 40 M A N A A A N N A N 
37 41464 63 M A N A A A A N A N 
38 42092 61 M A N A A A N N A N 
39 43944 55 F A N A A A N N A N 
40 47831 54 F A N A A A A N A N 
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10.4 INTERPRETATION OF UYIR THATHUKKAL 
RE
G 
NO 
OPD 
NO 
AG
E 
S
E
X 
AZHAL AIYAM 
A
N
AL 
RANJAG
AM 
PRASAG
AM 
ALOSAG
AM 
SATHAG
AM 
AVALAMBAG
AM 
KILETHG
AM 
POTHAG
AM 
THARPAG
AM 
SANTHIG
AM 
1 3240 44 M N N N N A A N N N N 
2 9374 43 M N A A N A N N N N N 
3 11702 65 F N N N N A A N N N N 
4 11704 33 M N N N N A N N N N N 
5 11700 49 F N N N N A N N N N N 
6 11701 67 M N N N N A N N N N N 
7 11703 28 M N N N N A N N N N N 
8 13973 70 M N N N N A N N N N N 
9 14160 58 M N N N N A N N N N N 
10 14163 60 M N N N N A N N N N N 
11 16459 47 M N N N N A N N N N N 
12 18982 29 M N N N N A N N N N N 
13 19208 52 F N N N N A N N N N N 
14 19209 65 M N N N N A N N N N N 
15 19207 60 M N N N N A N N N N N 
16 21498 60 F N N N N A N N N N N 
17 21496 55 F N N N N A N N N N N 
18 21497 60 M N N N N A N N N N N 
19 21463 55 F N A N N A N N N N N 
20 21499 58 F N A N N A N N N N N 
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21 23865 47 M N N N N A N N N N N 
22 23866 59 M N N N N A N N N N N 
23 37446 49 M N N N N A N N N N N 
24 37445 63 M N N N N A N N N N N 
25 37883 38 F N N N N A N N N N N 
26 37738 50 M N N N N A N N N N N 
27 38327 72 M N N A N A N N N N N 
28 40440 53 F N A N N A N N N N N 
29 40447 53 F N N N N A N N N N N 
30 40439 29 M N N N N A N N N N N 
31 41126 32 M N A A N A N N N N N 
32 41465 38 M N N A N A N N N N N 
33 41464 38 F N N N N A N N N N N 
34 42092 46 M N N N N A N N N N N 
35 43944 40 M N N N N A N N N N N 
36 47831 40 M N N N N A N N N N N 
37 41464 63 M N N N N A N A N N N 
38 42092 61 M N N N N A A N N N N 
39 43944 55 F N N N N A A N N N N 
40 47831 54 F N N N N A N A N N N 
 
 
 
 
55 
 
10.5 INTERPRETATION OF KANMAENTHIRIYANGAL/ GNANENTHIRIYANGAL 
S 
NO 
REG 
NO 
OPD 
NO AGE SEX MEI VAAI KAN MOOKKU SEVI KAI KAAL VAAI KARUVAAI ERUVAAI 
1 1 3240 44 M     N     N N A N N N N N N 
2 2 9374 43 M     N N N A N N N N N A 
3 3 11702 65 F     N N N A N N N N N N 
4 4 11704 33 M     N N N A N N N N N N 
5 5 11700 49 F     N N N A N N N N N N 
6 6 11701 67 M     N N N A N N N N N N 
7 7 11703 28 M     N N N A N N N N N N 
8 8 13973 70 M     N N N A N N N N N N 
9 9 14160 58 M     N N N A N N N N N N 
10 10 14163 60 M     N N N A N N N N N N 
11 11 16459 47 M     N N N A N N N N N N 
12 12 18982 29 M     N N N A N N N N N N 
13 13 19208 52 F     N N N A N N N N N N 
14 14 19209 65 M     N N N A N N N N N N 
15 15 19207 60 M     N N N A N N N N N N 
16 16 21498 60 F     N N N A N N N N N N 
17 17 21496 55 F     N N N A N N N N N N 
18 18 21497 60 M     N N N A N N N N N N 
19 19 21463 55 F     N N N A N N N N N N 
20 20 21499 58 F     N N N A N N N N N N 
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21 21 23865 47 M     N N N A N N N N N N 
22 22 23866 59 M     N N N A N N N N N N 
23 23 37446 49 M     N N N A N N N N N N 
24 24 37445 63 M     N N N A N N N N N N 
25 25 37883 38 F     N N N A N N N N N N 
26 26 37738 50 M     N N N A N N N N N N 
27 27 38327 72 M     N N N A N N N N N N 
28 28 40440 53 F     N N N A N N N N N N 
29 29 40447 53 F     N N N A N N N N N N 
30 30 40439 29 M     N N N A N N N N N N 
31 31 41126 32 M     N N N A N N N N N A 
32 32 41465 38 M     N N N A N N N N N N 
33 33 41464 38 F     N N N A N N N N N N 
34 34 42092 46 M     N N N A N N N N N A 
35 35 43944 40 M     N N N A N N N N N N 
36 36 47831 40 M     N N N A N N N N N N 
37 37 41464 63 M N N N A N N N N N N 
38 38 42092 61 M N N N A N N N N N N 
39 39 43944 55 F N N N A N N N N N N 
40 40 47831 54 F N N N A N N N N N N 
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10.6 INTERPRETATION OF LABORATORY INVESTIGATIONS 
S.NO REG.NO OP NO 
BLOOD ESR 
HB 
gms/dl 
BIO CHEMICAL URINE ANALYSIS 
TC 
Cells / 
cu.mm 
DC CELLS     
S (F) S (PP) 
SERUM 
CHOLESTEROL 
mg/dl  
UREA 
mg/dl ALB SUG DEP P% L% E% B% M% 1/2 HR 
1 
HR 
1 1 3240 6,700 67 30 3 0 0 35 70 13.7 99 150 148 25 NIL NIL NIL 
2 2 9374 11,000 60 30 8 0 2 30 60 11 80 120 120 20 NIL NIL NIL 
3 3 11702 10,000 60 30 8 0 2 35 70 10 160 240 160 22 NIL NIL NIL 
4 4 11704 10,000 68 20 8 0 4 35 70 10 80 140 140 24 NIL NIL NIL 
5 5 11700 11,000 65 27 6 0 1 30 60 10 80 120 160 22 NIL NIL NIL 
6 6 11701 11,500 60 30 8 0 1 40 80 11 90 140 160 30 NIL NIL NIL 
7 7 11703 10,000 60 36 4 0 0 35 70 11 80 120 140 22 NIL NIL NIL 
8 8 13973 10,000 68 20 8 0 4 30 60 10 80 160 170 22 NIL NIL NIL 
9 9 14160 10,300 66 26 8 0 0 20 40 10 80 120 140 22 NIL NIL NIL 
10 10 14163 11,000 70 20 8 0 2 35 60 12 90 130 180 25 NIL NIL NIL 
11 11 16459 10,900 60 29 8 0 3 35 70 10 100 180 140 24 NIL NIL NIL 
12 12 18982 11,000 60 30 6 0 3 25 50 11 80 120 160 24 NIL NIL NIL 
13 13 19208 11,300 67 30 3 0 0 35 70 10.5 90 140 210 26 NIL NIL NIL 
14 14 19209 9,600 63 30 6 0 1 35 65 12.8 180 280 220 32 NIL +++ NIL 
15 15 19207 10,000 60 29 8 0 3 25 50 10 80 140 140 25 NIL NIL NIL 
16 16 21498 9,600 70 28 2 0 0 35 70 12 96 140 180 23 NIL NIL NIL 
17 17 21496 10,500 67 33 0 0 0 46 96 14.5 88 138 210 35 NIL NIL NIL 
18 18 21497 11,500 63 28 9 0 0 32 64 12 80 140 210 25 NIL NIL NIL 
19 19 21463 10,200 58 36 6 0 0 26 56 12.6 100 140 180 35 NIL NIL NIL 
20 20 21499 8,600 64 32 4 0 0 26 52 13 90 140 180 25 NIL NIL NIL 
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21 21 23865 9,600 62 38 0 0 0 36 56 12.6 90 140 180 32 NIL NIL NIL 
22 22 23866 9,600 56 32 10 0 2 27 54 11.6 80 130 190 32 NIL NIL NIL 
23 23 37446 11,000 63 30 7 0 0 26 52 13.5 100 140 200 26 NIL NIL NIL 
24 24 37445 11,600 68 26 6 0 0 35 80 13 90 130 190 28 NIL NIL NIL 
25 25 37883 10,000 60 29 8 0 3 25 50 11 80 140 160 24 NIL NIL NIL 
26 26 37738 11,600 66 38 4 0 2 33 66 13 180 260 220 28 NIL ++ NIL 
27 27 38327 11,000 63 26 6 0 5 30 62 11 80 120 120 30 NIL NIL NIL 
28 28 40440 11,000 60 29 6 0 5 35 70 10 160 240 160 25 + ++ NIL 
29 29 40447 10,000 60 30 8 0 2 35 70 12 160 280 160 30 NIL + NIL 
30 30 40439 11,500 65 25 8 0 2 32 60 12 85 140 140 22 NIL NIL NIL 
31 31 41126 9,600 68 26 6 0 0 35 72 14.5 80 130 180 26 NIL NIL NIL 
32 32 41465 10,000 60 29 6 0 5 35 70 11 120 240 160 25 ++ + NIL 
33 33 41464 12,500 65 28 7 0 0 45 90 11.5 90 150 180 23 NIL NIL NIL 
34 34 42092 9,700 58 35 7 0 0 35 70 13.5 80 130 180 24 NIL NIL NIL 
35 35 43944 11,500 60 29 6 0 5 24 50 11 80 120 160 25 NIL NIL NIL 
36 36 47831 11,000 65 20 8 0 7 35 70 12 90 130 160 30 NIL NIL NIL 
37 37 41464 12,500 65 28 7 0 0 45 90 11.5 90 150 180 23 NIL NIL NIL 
38 38 42092 9,700 58 35 7 0 0 35 70 13.5 80 130 180 24 NIL NIL NIL 
39 39 43944 11,500 60 29 6 0 5 24 50 11 80 120 160 25 NIL NIL NIL 
40 40 47831 11,000 65 20 8 0 7 35 70 12 90 130 160 30 NIL NIL NIL 
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10.7 INTERPRETATION OF MANIKADAI NOOL ALAVU/ NAADI 
S.NO REG.NO 0P NO AGE SEX RT  LT NAADI 
1 1 3240 44 M 81/4 83/4 AV 
2 2 9374 43 M 81/2 81/2 IV 
3 3 11702 65 F 83/4 81/4 IV 
4 4 11704 33 M 83/4 9 VI 
5 5 11700 49 F 83/4 81/4 AV 
6 6 11701 67 M 83/4 81/4 IA 
7 7 11703 28 M 81/2 81/2 AI 
8 8 13973 70 M 91/2 91/4 VI 
9 9 14160 58 M 83/4 81/4 VA 
10 10 14163 60 M 83/4 81/4 VA 
11 11 16459 47 M 83/4 81/4 AV 
12 12 18982 29 M 83/4 81/4 VA 
13 13 19208 52 F 83/4 81/4 IA 
14 14 19209 65 M 83/4 81/4 AI 
15 15 19207 60 M 9 83/4 VA 
16 16 21498 60 F 83/4 81/4 VA 
17 17 21496 55 F 81/2 81/4 AI 
18 18 21497 60 M 83/4 81/4 IV 
19 19 21463 55 F 83/4 81/4 VA 
20 20 21499 58 F 81/4 83/4 IV 
21 21 23865 47 M 9 83/4 IA 
22 22 23866 59 M 83/4 81/4 VA 
23 23 37446 49 M 83/4 81/4 AV 
24 24 37445 63 M 91/4 91/2 VI 
25 25 37883 38 F 83/4 81/4 AI 
26 26 37738 50 M 81/4 8 IA 
27 27 38327 72 M 73/4 8 IV 
28 28 40440 53 F 71/2 73/4 IV 
29 29 40447 53 F 71/2 73/4 AV 
30 30 40439 29 M 71/4 71/2 IV 
31 31 41126 32 M 91/4 91/4 IA 
32 32 41465 38 M 91/4 91/4 IA 
33 33 41464 38 F 8 81/4 IA 
34 34 42092 46 M 71/2 73/4 AI 
35 35 43944 40 M 73/4 8 AV 
36 36 47831 40 M 8 81/4 IA 
37 37 41464 63 M 81/2 9 AI 
38 38 42092 61 M 91/2 9 IV 
39 39 43944 55 F 91/2 9 VI 
40 40 47831 54 F 9 91/4 VI 
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10.8 INTERPRETATION OF JOTHIDAM 
S.NO REG NO 
OPD 
NO AGE  SEX RAASI NATCHATHIRAM LAGNAM 
1 1 3240 44 M MI PP SIM 
2 2 9374 43 M M AS K 
3 3 11702 65 F THU SIT SIM 
4 4 11704 33 M RIS ROH VIR 
5 5 11700 49 F DHA POO K 
6 6 11701 67 M DHA MOO MEE 
7 7 11703 28 M M BAR THU 
8 8 13973 70 M MI MSEE M 
9 9 14160 58 M MEE RAE MAK 
10 10 14163 60 M MAK TV MAK 
11 11 16459 47 M K UTH MAK 
12 12 18982 29 M MAK AV K 
13 13 19208 52 F THU VIS MEE 
14 14 19209 65 M SIM POO THU 
15 15 19207 60 M M BAR M 
16 16 21498 60 F MAK TV THU 
17 17 21496 55 F KUM SAT SIM 
18 18 21497 60 M KAD AYI DHA 
19 19 21463 55 F M KIR MAK 
20 20 21499 58 F SIM POO VIR 
21 21 23865 47 M MAK TV K 
22 22 23866 59 M MAK UTHRAD RIS 
23 23 37446 49 M M AS VIR 
24 24 37445 63 M MI TA SIM 
25 25 37883 38 F R MSEE KAD 
26 26 37738 50 M M KIR THU 
27 27 38327 72 M MEE RAE KAD 
28 28 40440 53 F K UTH VIR 
29 29 40447 53 F M AS DHA 
30 30 40439 29 M KAD POO DHA 
31 31 41126 32 M KAD POO RIS 
32 32 41465 38 M RIS MSEE MAK 
33 33 41464 38 F THU SWA THU 
34 34 42092 46 M M TV K 
35 35 43944 40 M K UTH MEE 
36 36 47831 40 M MAK AVI DHA 
37 37 41464 38 F M AS DHA 
38 38 42092 46 M KAD POO DHA 
39 39 43944 40 M KAD POO RIS 
40 40 47831 40 M RIS MSEE MAK 
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10.9 PEAK FLOW METER 
S.NO REG NO OPD NO AGE  SEX % 
1 1 3240 44 M 65 
2 2 9374 43 M 65 
3 3 11702 65 F 70 
4 4 11704 33 M 75 
5 5 11700 49 F 80 
6 6 11701 67 M 65 
7 7 11703 28 M 80 
8 8 13973 70 M 75 
9 9 14160 58 M 70 
10 10 14163 60 M 80 
11 11 16459 47 M 70 
12 12 18982 29 M 80 
13 13 19208 52 F 85 
14 14 19209 65 M 75 
15 15 19207 60 M 85 
16 16 21498 60 F 70 
17 17 21496 55 F 70 
18 18 21497 60 M 65 
19 19 21463 55 F 60 
20 20 21499 58 F 65 
21 21 23865 47 M 70 
22 22 23866 59 M 65 
23 23 37446 49 M 70 
24 24 37445 63 M 70 
25 25 37883 38 F 65 
26 26 37738 50 M 65 
27 27 38327 72 M 70 
28 28 40440 53 F 80 
29 29 40447 53 F 75 
30 30 40439 29 M 80 
31 31 41126 32 M 80 
32 32 41465 38 M 75 
33 33 41464 38 F 60 
34 34 42092 46 M 65 
35 35 43944 40 M 85 
36 36 47831 40 M 90 
37 37 41464 63 M 55 
38 38 42092 61 M 50 
39 39 43944 55 F 75 
40 40 47831 54 F 80 
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ACRONYMS USED IN INTERPRETATION TABLE 
A-Affected 
A-Astham 
AI- Azhal Iyam 
AV- Avittam 
AV- Azhal Vali 
AYI- Aayilyam 
BAR- Barani 
BL- Black 
C- Constipation 
DHA- Dhanusu 
F- Female 
IA- Iya Azhal 
IV- Iya Vali 
K- Kabam 
K- Kanni 
K- Karuppu 
KAD- Kadagam 
KI- Keel Imai 
KIR- Kiruthigai 
KUM- Kumbam 
M- Magaram 
M- Male 
M- Manjal 
M- Mithunam 
MEE- Meenam 
MES- Mesham 
MOO- Moolam 
MP- Maa Padithal 
MSEE- Mirugaseeridam 
MV- Mitha Veppam 
N- Normal 
P- Pitham 
POO- Pooram 
PP- Punarpoosam 
R- Reduced 
R/RIS- Rishabam 
RAE- Revathi 
ROH- Rohini 
SAT- Sathayam 
SIM- Simmam 
SIT- Sithirai 
SO- Sama Oli 
SWA- Swathi 
T- Thatpam 
TA- Thiruvonam 
THU- Thulam 
TO-Thazhantha Oli 
TV- Thiruvadhirai 
UO- Uratha Oli 
UTH- Uthiram 
UTHRAD- Uthiradam 
V- Vaatham 
V- Veppam 
VA- Vatha Pitham 
VED- Vedippu 
VEL- Veluppu 
VI- Vatha Kabam 
VIR- Viruchigam 
VIS- Vishagam 
W- White 
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11. OBSERVATION AND RESULTTS: 
11.1 AGE DISTRIBUTION: 
S.NO AGE NO.OF PATIENT PERCENTAGE 
1 20-30 3 8% 
2 31-40 7 18% 
3 41-50 8 20% 
4 51-60 14 35% 
5 61-70 8 20% 
6 TOTAL 40 100% 
 
 
 
Out of 40 cases ,51 – 40 age group of peoples were mostly affected by praana 
vaadha kurikal. 
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11.2 SEX DISTRIUTION: 
S.NO SEX NO.OF PT PERCENTAGE 
1 MALE  27 67% 
2 FEMALE 13 33% 
3 TOTAL 40 100% 
 
 
               
 
Out of 40 cases, males were mostly affected. 
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11.3 THEGA ILAKKANAM: 
S.NO THEGI NO.OF PT PERCENTAGE 
1 VP  7 18% 
2 VK 4 10% 
3 PV 15 38% 
4 PK 9 23% 
5 KV 4 10% 
6 KP 1 3% 
7 TOTAL 40 100% 
 
 
 
Out of 40 cases , 38% peoples had pithavaadha thegam. 
 
 
 
 
 
 
 
 
 
11.4 DIET: 
S.NO DIET
1 VEG
2 NON VEG
3 TOTAL
 
 
Out of 40 cases, 24% peoples were non vegetarian.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VEG
66 
 NO.OF PT PERCENTAGE
 16 40% 
 24 60% 
 40 100% 
 
NON VEG
16
24
DIET
VEG NON VEG
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11.5 MARITAL STATUS: 
S.NO MARITAL STATUS NO.OF PT PERCENTAGE 
1 MARRIED 34 85% 
2 UNMARRIED 6 15% 
3 TOTAL 40 100% 
 
 
 
Out of 40 cases, 85% peoples were married. 
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11.6. A. HABITS: 
S.NO HABITS NO.OF PT PERCENTAGE 
1 SMOKING 7 18% 
2 ALCOHOL 6 15% 
3 BETAL NUT 2 5% 
4 SMOKING/ ALCOHOL 7 18% 
5 NO HABITS 18 45% 
6 TOTAL 40 100% 
 
 
 
 
Out of 40 cases, 45% peoples had no drunk/smoking habit.18% peoples had 
smoking / alcohol habit. 
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11.6. B. HABITS: 
S.NO HABITS NO.OF PT PERCENTAGE 
1 TEA 25 63% 
2 COFFEE 10 25% 
3 MILK 5 13% 
4 TOTAL 40 100% 
 
 
 
Out of 40 cases , 63% of peoples were taken tea . 
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11.7 GUNAM: 
S.NO GUNAM NO.OF PT PERCENTAGE 
1 SATHTHUVAM 10 25% 
2 RAJO 10 25% 
3 THAMO 20 50% 
4 TOTAL 40 100% 
 
 
 
Out of 40 cases , 50% of peoples were thamo gunam . 
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11.8 KANMAINTHIRIYAM: 
S.NO 
KANMAINTHIRIYAM 
PAATHIPPU NO.OF PT 
1 MEI 0 
2 VAAI 0 
3 KAN 0 
4 MOOKU 40 
5 SEVI 0 
6 TOTAL 40 
 
 
 
On analysis of 40 cases about iymporigal mooku (40%) was mostly affected. 
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11.9 NANAINTHIRIYAM: 
S.NO NANAINTHIRIYAM 
PAATHIPPU 
NO.OF PT PERCENTAGE 
1 KAI 0 0% 
2 KAAL 0 0% 
3 VAAI 0 0% 
4 KARUVAI 0 0% 
5 EARUVAI 3 8% 
 
 
 
On analysis of 40 cases about kanmainthiriyam  eruvai (8%) was mostly 
affected. 
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11.10 KAALAM: 
S.NO KAALANGAL NO.OF PT 
1 KAAR 2 
2 KOOTHIR 0 
3 MUNPANI 11 
4 PINPANI 11 
5 ELAVENIL 15 
6 MUTHUVENIL 1 
 
 
 
On analysis of 40 cases about kaalangal  15% were included in elavenil 
kaalam. 
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11.11 UYIR THATHUKKAL: 
A. VATHAM: 
S.NO VAATHAM PAATHIPPU AFFECTED NORMAL 
1 PRANAN 40 0 
2 ABANAN 4 36 
3 VIYANAN 40 0 
4 UTHANAN 40 0 
5 SAMANAN 40 0 
6 NAAGAN 2 38 
7 KOORMAN 0 40 
8 KIRUKARAN 40 0 
9 DHEVATHATHTHAN  40 0 
10 THANANJEYAN 0 0 
 
 
 
On analysis of 40 cases, about uyir thaathu (vaadham)  pranan,viyanan, 
udhanan,samaanan, kirukaran, devathaththan(40)  was mostly affected . 
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B. PITHAM: 
S.NO PITHTHAM PATHIPPU AFFECTED NORMAL  
1 ANALAGAM 0 40 
2 RANJAGAM 5 35 
3 PRASAGAM 4 36 
4 AALOSAGAM 0 40 
5 SAATHAGAM 40 0 
 
 
 
On analysis of 40 cases, about piththam  saathagam(40)  was mostly affected.  
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C. KABAM: 
S.NO KAPAM NORMAL AFFECTED 
1 AVALAMBAGAM 36 4 
2 KILEATHAGAM 38 2 
3 BOTHAGAM 40 0 
4 THARPAGAM 40 0 
5 SANTHIGAM 40 0 
 
 
 
On analysis of 40 cases, about kapam avalambagam(2)  was  mostly affected.  
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11.12 UDAL THATHUKKAL: 
S.NO 
UDAL THATHU 
PAATHIPU 
NO.OF PT PERCENTAGE 
1 SAARAM 40 100% 
2 SENNEER 5 8% 
3 UOON 0 0% 
4 KOLUPPU 0 0% 
5 ENBU 0 0% 
6 MOOLAI 0 0% 
7 SUKKILAM/SRONITHAM 0 0% 
 
 
 
On analysis of 40 cases, about udal thaathu saaram (40) was  mostly affected. 
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11.13 EN VAGAI THERVU: 
A. NAA: 
S.NO NAA 
NO.OF 
CASES 
PERCENTAGE 
1 MAA PADITHAL 7 18% 
2 VEDIPPPU 3 8% 
3 VELUPPU 7 18% 
 
 
 
On analysis of 40 cases, about naa 18% peoples had velluppu and maa 
padithal. 
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B. NIRAM: 
S.NO NIRAM NO.OF PT PERCENTAGE 
1 MANJAL 30 75% 
2 KARUPPU 5 13% 
3 VELLUPPU 5 13% 
  TOTAL 40 100% 
 
 
 
 
On analysis of 40 cases, about niram 75% peoples had manjal niram. 
 
 
 
 
 
 
 
 
 
 
 
 
80 
 
C. MOZHI: 
S.NO MOZHI NO.OF PT PERCENTAGE 
1 SAMAM 11 28% 
2 THAAL 9 23% 
3 URATHTHA 20 50% 
  TOTAL 40 100% 
 
 
 
On analysis of 40 cases, about mozhi 50% peoples had uraththa oli. 
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D. VIZHI: 
S.NO VIZHI 
NO.OF 
CASES 
PERCENNTAGE 
1 VELUPPU 5 12% 
2 NORMAL 35 88% 
 
 
 
On analysis of 40 cases, about vizhi 88% peoples had normal vizhi. 12%   
vizhi had velluppu. 
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E. SPARISAM: 
S.NO SPARISAM NO.OF PT PERCENTAGE 
1 VEPPAM   14 35% 
2 MITHAVEPPAM 14 35% 
3 THATPAM 12 30% 
  TOTAL 40 100% 
 
 
 
On analysis of 40 cases, about sparisam35% peoples had mithaveppam and 
veppam.30% had thatpam. 
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F. NAADI: 
S.NO NAADI NO.OF PT PERCENTAGE 
1 VA 7 18% 
2 VI 5 13% 
3 AV 6 15% 
4 AI 6 15% 
5 IV 8 20% 
6 IA 8 20% 
  TOTAL 40 100% 
 
 
 
On analysis of 40 cases, about naadi 20% peoples had iyya vali  and iyya azhal 
naadi.18% peoples had valiazhal naadi. 
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G. NEERKURI: 
a. Niram: 
S.NO MOOTHIRAM NIRAM NO.OF PT 
1 STRAW COLOUR 27 
2 YELLOW 10 
3 WHITE 3 
  TOTAL 40 
 
 
 
On analysis of 40 cases, about moothiram 67% had straw color urine. 
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b. Nei kuri: 
S.NO NEIKURI NO.OF PT PERCENTAGE 
1 V 0 0% 
2 P 0 0% 
3 K 1 3% 
4 VP 4 10% 
5 VK 0 0% 
6 PV 3 8% 
7 PK 5 13% 
8 KV 16 40% 
9 KP 11 28% 
10 TOTAL 40 100% 
 
 
 
On analysis of 40 cases about neikuri, 40% peoples had kapavaatham neikuri. 
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H. MALAM: 
S.NO MALAM NO.OF PT PERCENTAGE 
1 SIVAPPU 2 5% 
2 CONSTIPATION 3 8% 
3 NORMAL 35 88% 
  TOTAL 40 100% 
 
 
 
On analysis of 40 cases about malam, 88% peoples had normal malam. 
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11.14 AUSCULTATION: 
S.NO AUSCULTATION NO.OF PT 
1 WHEEZE 29 
2 CRACKLES 4 
3 RHONCHI 7 
 
 
On analysis of 40 cases, about auscultation sound 29 peoples had wheeze. 
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15.A AUSCULTATION- POSTERIOR 
S.NO 
AUSCULTATION- 
POSTERIOR NO.OF PT PERCENTAGE 
1 SUP & INF&  INT  SCAPULAR 28 70% 
2 SUP &  INT  SCAPULAR 12 30% 
3 TOTAL 40 100% 
 
 
 
On analysis of 40 cases, about auscultation area posterior  35 peoples had 
sounds in supra , infra, inter scapular region. 
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15.B AUSCULTATION- ANTERIOR 
S.NO AUSCULTATION- ANTERIOR NO.OF PT 
1 SUP & INF & CLAV, SUP - AXILLARY 16 
2 SUP & INF & CLAV, MAMILLARY 14 
3 ALL – AREA 10 
 
 
 
 
On analysis of 40 cases, about auscultation area anterior  16 peoples had 
sounds in supra , infra clavicular and supra axillary region. 
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11.16: SYMPTOMS OF PRAANAVAADHA KURIGAL: 
S.NO SYMPTOMS NO.OF PT 
1 WHEEZING 40 
2 COUGH 34 
3 CHEST TIGHTNESS 28 
4 DYSPONEA 27 
5 RHINITIS 19 
6 SNEEZING 31 
7 CHRONIC COLD 29 
8 XEROSTOMIA 3 
9 FAINTING 10 
 
 
 
On analysis of 40 cases about symptoms 40 peoples had wheeze. 
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11.7: MANIKKADAI: 
S.NO MANIIKKADAI ALAVU RIGHT LEFT 
1 7 ¼ 1 0 
2 7 1//2 3 1 
3 7 ¾ 2 3 
4 8 2 3 
5 8 ¼ 3 18 
6 8 ½ 4 2 
7 8 ¾ 16 4 
8 9 3 4 
9 9 ¼ 3 4 
10 9 ½ 3 1 
 
 
 
On analysis of 40 cases about manikadai alavu in rt side 18 peoples 8 3/4 
alavu. Left side 18 peoples had 81/4 alavu. 
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11.8 JOTHIDAM: 
11.8.1 RAASI: 
S.NO RAASI NO. OF CASES 
1 MESHAM 9 
2 MAKARAM 6 
3 KADAGAM 5 
4 RISHABAM 4 
5 MITHUNAM 3 
6 KANNI 3 
7 THULAM 3 
8 DHANUSU 2 
9 MEENAM 2 
10 SIMMAM 2 
11 KUMBAM 1 
 
 
 
 
On analysis of 40 cases about joothidam  9 peoples had measam rasi. so that 
raasi  peoples were mostly affected by pranavaatha kurikal. 
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b. NATCHATHIRAM: 
S.NO NATCHATHIRAM NO. OF CASES 
1 PUNARPOOSAM 9 
2 POOSAM 7 
3 ASWINI 4 
4 MIRUGASEERIDAM 4 
5 TIRUVONAM 4 
6 UTHIRAM 3 
7 AVITTAM 2 
8 BARANI 2 
9 KIRUTHIKAI 2 
10 REVATHI 2 
11 AAYILYAM 1 
12 MOOLAM 1 
13 ROHINI 1 
14 SATHAYAM 1 
15 SITHIRAI 1 
16 SWATHI 1 
17 TIRUVADHIRAI 1 
18 UTHIRADAM 1 
19 VISAGAM 1 
 
 
 
On analysis of 40 cases about natchathiram 9 peoples had punarpoosam. so 
that natchathiram  peoples were mostly affected by pranavaatha kurikal. 
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C. LAGNAM: 
S.NO LAGNAM NO. OF CASES 
1 SIMMAM 10 
2 DHANUSU 6 
3 KANNI 5 
4 KADAGAM 2 
5 MITHUNAM 1 
6 MAKARAM 6 
7 MEENAM 3 
8 RISHABAM 3 
 
 
 
On analysis of 40 cases about lagnam 10 peoples had simma lagnam so that 
lagnam peoples were mostly affected by pranavaatha kurikal. 
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12. DISCUSSION 
 Based on the clinical manifestations discussed in “THANVANTHIRI 
VAITHIYAM” forty cases were enrolled for the study. 
 En vagai thervugal, the Siddha diagnostic methods were used to diagnose the 
disease along with the modern investigations. They are discussed here under. 
1. Interpretation of pathogenesis 
 Increased kabam which in turn affects the vatham and pitham and producing 
the symptoms of cough, Difficulty breathing, sinusitis, weight loss, anorexia, 
excessive thirst causing the disease. 
2. Interpretation of general parameters 
Sex : 
Male were affected more commonly (68%) 
Age: 
70% of patients are in pitthakalam of their life span are affected.. 
Diet habit: 
 60% of cases affected have ttheir dietary habits of mixed diet. 
3. Interpretation of clinical Features : 
 The Maximum number of Symptoms of Praanavaadhakurigal were found to be 
present in maximum of cases. 
 Wheezing- 100% 
 Cough- 85% 
 Sneezing- 78% 
 Chronic cold- 73% 
 Chest tightness- 70% 
 Dyspnea- 68% 
 Rhinitis- 45% 
 Giddiness- 25% 
 Xerostomia- 8% 
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5. INTERPRETATION OF SIDDHA PARAMETERS : 
UYIR THATHUKKAL 
A)Vatham 
 Praanan, Viyanan, Udhanan, Samanan were affected in 100% of cases 
 Kiruharan was affected in 100 % of cases 
 Devathathan was affected in 100%of cases 
 Abananwas affected in 10% of cases. 
 Naaganwas affected in 5% of cases. 
 Pranan was affected in patients with breathing difficulty 
 Viyanan was affected in patients with fatigue 
 Udhanan was affected in patients with cough 
 Kiruharanwas affected in patients with sneeezing 
 
(B) Pitham : 
 Saathagam was affected in 100% of cases 
 Ranjagam was affected in 10% of cases. 
 Prasagam was affected in 13% of cases. 
 Affected Ranjagam and Prasagam may be due to  pallor. 
 Affected sathagam causes inablility to ablility to do desired work. 
C)Kabham 
 Avalambagam was  affected in 10% of cases 
 Affected avalambagam causes cough, dyspnoea. 
6. INTERPRETATION OF UDAL THATHUKKAL 
 Saaram is affected in 100% of cases 
7.INTERPREATATION OF ENNVAGAI THERVUGAL 
NAA : 
 Vedippu ( Fisssures) present in 18% of cases 
 Maapadithal (White coat) present in 41% of cases 
 Veluppu (pallor)  present in 41 % off cases 
NIRAM: 
 Yellow colour skin  was present in 75% of cases 
MOZHI : 
 70% of patients have samaoli 
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VIZHI : 
 18% of patients have  veluppu 
SPARISAM : 
 35% of cases of were mithavetpam. Reduced body heat is the character of the 
increased kabam. 
NAADI : 
 Kaphavatham and kapampitham present in 20% of cases. 
 Pithavatham and pithakabam present in 15% of cases. 
 Vathapitham present in 18% of cases. 
 vathakapam present in 13% of cases. 
MALAM : 
 88%  of cases has no complaints. 
MOOTHIRAM  
 67% of cases had present with straw yellow colour urine 
NEIKURI : 
 In neikuri, 40% of patients had Kabavatha pattern 
 28% with Kabapitha pattern 
 13% with pithakaba pattern 
 10% with vathapitha pattern 
8. INTERPRETATION OF THEGIYIN ILAKKANAM: 
 Pithavathathegis are affected more with the percentage of 38% 
 Pithakabathegis  affected with percentage of  23 % of cases. 
 Next to that vathapitha, vathakabathegis are affected 
9.INTERPRETATION OF JOTHIDAM: 
LAGNAM: 
• 25% of patients had simmalagnam 
• 15% of patients had dhanusu and magaralagnam 
• 12% of patients had kannnilagnam 
NATCHATHIRAM 
• 22% of patients had PUNARPOOSA NATCHATHIRAM 
• 15% of patients had POOSA NATCHATHIRAM 
• 10% of patients had ASWINI, MIRUGASEERIDAM, TIRUVONAM 
NATCHATHIRAM 
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RAASI 
• 22% of patients had MESHA RAASI 
• 15% of patients had MAGARA RAASI 
• 10% of patients had KADAGA RAASI 
10. INTERPRETATION OF MANNIKADAI ALAVU: 
 MAXIMUM NUMBER OF CASES HAD THE MANIKKADAI ALAVU OF 
8 1/4 
 8 ¼- udalparuthu valithuulaiyum, thalaivaratchi, vali, peenisam, viyarvai, 
vidathinal ilaippirumalundaagum 
11. INTERPRETATION OF MODERN PARAMETERS: 
 Eosinophill count increased in maximum number of cases 
 Erythrocyte Sedimentation rate increased in maximum number of cases 
 Haemoglobin level was normal in maximum number of cases 
  Blood sugar,urea was normal in maximum number of cases 
 X-ray chest increased bronchovascular markings was increased in maximum 
number of cases. 
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13. LINE OF TREATMENT 
 The Main objective of treatment is to normalize the deranged mukkutrams to 
natural equilibrium. 
 
The line of treatment of the Swasasilathumum consists of the following, 
 Kalichalmaruthuvam – To bring the tridhosas to the equlibrium state. 
 Internal medicine – the medicines which rearrange vatham, kabamkutram 
should be chosen. thevetpaverriya medicines which reduces increased kappa 
kutram should be provided. 
 External Therapy –can also be chosen according to the severity of the disease. 
Eg. Agasthiyarkulambupugai- Isivu 
 Diet which reduces the Vatham and kabam should be advised. 
 Prevention method -strenghtern the muscules of respiration through 
pranayamam 
 Yoga therapy – To maintain the tridhosa in equilibrium and to improve mental 
and physical health. 
 
13.1 PRANAYAMAM (Breathing Exercise) 
 Pranayamam or breathing exercise mainly consists of Pooragam (inhalation of 
air by deep inspiration), Kumbagam (holding the breath as far as possible) and 
Resagam (exhalation of air by expiration) 
 During breathing exercise, the lungs filled with fresh air in its anatomical dead 
space also and expand well and get proper supply of oxygen by proper expansion of 
chest.  So, Pranayama practice is one of the prevention for praanavaadhakurigal. 
 By this exercise, the duration of Kumbagam is increased.  This results in 
proper gaseous exchange which provides increased oxygen supply to the cells. 
 By the regular practice of Pranayamam, one can get rid mental and physical 
stress and enjoy pleasure.  It provides good concentration and meditation.  This 
practice also gives good appetite, strength, enthusiasm and vitality. 
! !
! ! ‘fiotie<Xg<G!-Vhk<OkivibqvkKnXF~X!
! ! ! fzlieSuisf<kiOePf<kqVg<Gl<!
! ! Ogiotie<xqh<!hkqeizibqvkKfiE~X!
! ! ! Guqf<k!&zikivk<Kt<!otiMr<Gl<!
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! ! hiotie<xqObpibqvk<kqVF~X!Suisl<!
! ! ! hipqeqx<!hib<f<kqMole<!xxqgh<hqe<je!
! ! Wotie<xqbqkjeObBm<sikqk<kiz<!
! ! ! wh<ohiPKl<!hizvibqVg<gziOl”!
! ! ! ! ! ! .! B,gqjuk<kqbsqf<kil{q< << << < !
 
13.2 YOGA THERAPY:  
 Asanas strengthen the muscles of respiration and diaphragm as well as 
regulate respiration.  So, practicing asanas is more helpful in asthmatic patients as 
supportive therapies.  The following asanas are helpful in Asthma. 
 
13.3 AASANAM: 
A. CHAKRASANAM : -  
 Chakra means Wheel. It is a backward bending yoga. It helps in the stretching 
of lungs and chest which increases the airflow into the lungs.  
B. MACHASANAM: 
 In this pose, lying at back with badhmasanam, head touching the floor.  It 
helps in the stretching of lungs and chest which increases the airflow into the lungs.  
C. BUJANKASANAM: 
 It is Copra pose asanam, it is lying on abdomen with the head and thorax is 
lifted up. It helps in the increased flow of air into the lungs and strengthening of 
lungs. 
D. MAYURASANAM: 
 It is a peacock pose asanam, this asana tones up the abdominal portion and 
strengths the lungs. 
E. TRIKONASANAM: 
 It is a triangular pose asanam, standing straight and bending cross with right 
hand down to the left foot and vice versa. It helps in proper functioning of digestive 
system. 
F.SAVASANAM: 
 It is a corpse pose asanam, It is lying on the back with the arms and legs are 
spread at about 450 and the eyes are closed. This posture brings a deep, meditative 
state of rest and repairing of tissue and cells. 
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DIETARY REGIMEN 
 Siddhars advice the diet regimen for Kaba patients and they are explained 
below. 
 
 Ägk<kiqOhb<Hmz<!ujvbqVhigz<!hVr<gitig{<mgiiq!
! nk<kqg<!gib<gTl<!uVg<jglihbx<jxgjvbiz<!hQi<g<gVl<!hqR<SOui<!
! olib<k<k!$v{r<!gkzqk<!k{<Mgjth<!H,Ltr<gqLVg<gVl<Hl<!
! nk<kqH,s{qg<!gibVt<tqut<tqBr<!ghk<Okii<g<!gi{liOl#!
.hkii<k<kG{sqf<kil{q< < << < << < < !
! !
! ÄOujtl{k<kg<gitqole<sQjksg<gvui<k<kq!
! hQjtusjzSg<Goh{<g{r<gt<!.!Oujtbqz<!
! osf<ktqz<!gjtg<gQjvosb<ui<!ghOkgi<!fqkl<!
! uf<ktqB{k<kie<!lgqp<f<K#!! !
.hkii<k<kG{sqf<kil{q< < << < << < < !
 
VEGETABLES TO BE ADDED  
• gk<kiq!(Solanum melongena) 
• Ohb<Hmz< (Trichosanthes cucumerina) 
• nujv!(Dolichos lab-lab) 
• g{<mr<gk<kiq!(Solanum xanthocarpum) 
• nk<kq!(Ficus glomavata) 
• hQi<g<G!(Luffa acutaugula)  
• liuM!(Mangifera Indica) 
• uijpg<gib< (Musa Paradisica) 
• LVr<jg!(Moringa tintoria) 
• S{<jm (Solanum torvum) 
TUBERS TO BE ADDED 
• Lt<tr<gq!(Raphanus sativus) 
• =Vt<tq!(Allium sativum, Allium cepa) 
• -R<sq (Zingiber officinale) 
• gVj{k<!k{<M!(Amorphophallus companulatus) 
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GREENS TO BE ADDED 
• l{k<kg<gitq (Solanum Nigrum) 
• giqsijz (Eclipta alba) 
• hQjt (Aerva lanata) 
• usjz!(Bascella alba) 
• sqXgQjv (Amaranthus gangeticus) 
• l{zqg<gQjv (Gisekaia pharmacoides) 
• hvm<jmg<gQjv (Justicia madurensis) 
• Htqbijvg<gQjv (Oxalis corniculata) 
DIET RESTRICTION 
 Siddhars advice to avoid certain food items during diseased conditions.  They 
are, 
 ÄgMGx<xqzk<!ok{<o{b<!%p<hi{<mr<!gmjz!
! uMukigqbokr<GliuVg<jgfx<gib!
! lpuqzikout<!Tt<tqogit<!HjgbqjzlKoh{<!
! -mXhigOuimgk<kqfQg<gqmzqs<!sihk<kqbl<#!!
! ! ! ! ! ! ! .! Okjvbi<!ou{<hi< << << < ! !
 Mustard  Gingelly Oil 
 Gingelly Oil  Coconut 
 Mango   Jack fruit 
 Garlic  Horse gram 
 Tabacco  Alchohol 
 Bitter guard  Sesban 
And also, they are advised to avoid coitus 
 There are general diet and habitual restrictions for all diseases  
 Kaba patients should restrict the followings also, 
 Onion 
 Jaggery 
 Curd 
 Butter 
 Ghee 
 Fish 
 Dry Fish 
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PREVENTION 
 1) Avoid chill and cold weather 
 2) Avoid working in dust, cement, cotton mills and in hunks 
 3) Avoid smoking 
 4) Advice to Pranayamam. 
 
Lk<Okimr<gjt< << << < !lqGkqh<hMk<Kl<!Sjugt< < << < << < < <!
“HtqKuIuqR<!Sr<gxqbix<!H,iqg<Gl<!uikl<?!
ytqBuIg<jgh<!Ohxqz<!hqk<!s|Xl<....!gqtqolipqOb!
giIh<hqeqh<HuqR<sqx<!ghl<uqR<SR<!sm<cvks<!
Osvh<H{IOfib[giOk/”!
! ! ! ! ! Ofib<!fimz<!Ofib<!Lkz<!fimz<!kqvm<M< < < < < << < < < < << < < < < < !
ghh<!hq{qjb!f|g<Gl<!ohiVt<gt< < < << < < << < < < <!
“NuqeKhiz<!nvk<jk&t<!tr<gqlbqz<!
K~uqfXR<sil<hz<!K~Ktl<Oke<!liOuill<!
Kih<hs'g<gjvKpib<uqjkuqtil<hpl<!
JbljkObim<Ml<!nxq”!
! ! ! ! ! ! sqk<klVk<Kuir<gs<!SVg<gl<< < < < < << < < < < << < < < < <!
!
JbdmzqeIg<Gg<!g|jvujg< << << < !
“gijvbqOgijuLe<jeosl<jhhOmiz<!KbqzquPg<jgofVR<sqz<!
NjvHtqbijvLz<jzlVkofb<kz<!Oleqfz<uz<!zijvohie<ei!
uijvLSg<!jgLVr<jgbqVhq{<{ig<!OgiMh{<j{l{zqhqt<jtg<!
g|jvLSm<jmBr<givil{qlimr<!gmjzHtqg<!gqvqg<gtiOu”!
!
“Oujtl{k<!kg<gitqole<s|jksg<gvuIk<kq!
h|jt!usjzg<Goh{<S{r<gt<.!Oujtbqju!
osf<ktqIgjtg<g|jvosb<uIghOkgIfqkl<!
uf<ktqB{k<kie<!lgqp<f<K/”!
!
JbdmzqeIg<Gux<xz<!ujg< < << < << < < !
“S{<jml{k<!kg<gitq!K~K{l<Hv{<jmbi!
oki{<jmLt<tqOhb<h<Hmjzoki{<jmsql<jl.!g{<jmBX!
gk<gvqofzqh<hqR<Sgifvf<kl<!hqR<sqjugt<!
yk<kux<xz<!Jk<OgIg<!Ge</”!
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JbdmzqeIg<G<<< !DXgib<!ujg<<< !
“lR<st<!lqtGS{<jmuijpk<k{<!OmiMlil<!
hqR<sizl<!hqR<sk<kqh<!hqR<SgTl<.uqR<Sghl<!
F~XfXf<!K~K{Lofib<bhigx<hqR<Sl<!
DXgijbk<OkgIg<!OgiK/”!
Jbk<Kg<Gh<!hk<kqbl<< < < < << < < < << < < < <!
“Lf<kquVl<!hqk<kk<Okii<g<!giGlb<bk<!Okii<g<G!
Leqout<tim<!mqe<hiZl<!OgiKjlniqsq!
kf<kgtqgQjvLjtg<gQjvObiMls<sl<!
ki[~Xgib<!Lkzib<!gVuiMsix<Ox”!
ng^<kqbI<<< !gegl{q!211!
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14. SUMMARY 
• The aim is to conduct a clinical study on standardization of Siddha diagnostic 
methodology for PRAANA VAADHA KURIGAL with special mention to 
NEERKURI AND NEI KURI. 
• The disease is characterized by Alterations in foods, habits, sleep or any 
disequilibrium between the three domains. 
• The author had collected literature for definition, etiology, pathogenesis, other 
characteristic features, specific diagnostic findings, line of treatment and 
dietary regimen from various texts. 
• For the work, 45 cases were observed and diagnosed in the OPD of 
Government Siddha Medical College. Out of these 45 cases, 40 cases were 
included in the study and the remaining 5 cases were excluded. 
• Case sheet and proforma were maintained for each of these 40 cases 
individually. 
• The etiopathogenesis and pathology of the disease had been discussed. 
• Derangement of UyirThathukkal and UdalThathukkal in the disease had been 
discussed. 
• Alterations in Siddha parameters likeManikkadaiNool have been recorded. 
• EnnvagaiThervugal and YakkaiyinIlakkanam had been studied in detail and 
their interpretation had been done. 
• Line of Treatment and Dietary Regimen for the disease had been discussed. 
• Observations made by jothidam are discussed. 
• Prompt diagnosis was made after careful analysis of observation results and 
differential diagnosis 
• In PULMONARY FUNCTION TESTS, most number of cases have EARLY 
OR MILD AIRWAY OBSTRUCTION. 
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15. CONCUSION 
Based on the study and results, the author conclude that the disease 
Praanavadhakurigalmay be correlated with bronchial asthma. Naadi and Neikuri 
shows rise in kabam followed by vatham and Pitham. Hence Naadi and Neikuri are 
better parameters in assessing the disease. This study has been conducted only as 
obsvervational type, further experimental studies should be needed to prove this in 
further more efficient way 
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 A STUDY ON DOCUMENTATION OF SIDDHA DIAGNOSTIC METHODS 
SPECIALLY, NAADI, NEERKURI AND NEIKURI FOR  
PRAANA VAADHA KURIGAL 
CONSENT FORM 
 
CERTIFICATE BY INVESTIGATOR 
 
I certify that I have disclosed all details about the study in the terms easily understood 
by the patient. 
Date: ……………………             Signature of the Investigator:  
…………………………..…. 
Name of Investigator: Dr. G. Dhinesh Raman. 
 
CONSENT BY SUBJECT 
I (Mr./Ms./Mrs). ……...………………………Residing at ………………………… 
...…………………………............................... agree and exercising my free power of 
choice, hereby give my consent to be included as a subject in the  STUDY ON 
DOCUMENTATION OF SIDDHA DIAGNOSTIC METHODS SPECIALLY, 
NAADI, NEERKURI AND NEIKURI FOR PRAANA VAADHA KURIGAL, 
which is to be conducted at Government Siddha Medical College, Palayamkottai, 
Tamil Nadu. 
I have been informed to my satisfaction, by the attending physician about the purpose 
of the study, screening, laboratory investigation and safe guard my body functions. 
 
I am also aware of my right to opt out of the trial at any time during the course of the 
study without having to give the reasons for doing so. 
 
I am giving the consent to participate to the study with my full consciousness after 
study the patient information sheet which given to me by the investigator and after 
full clarification of all my doubts. Further I state that the consent is not given under 
any influence or any other measures. 
 
Name of the Subject: …………………………………………. 
Signature/Thumb impression: ………………………………… 
Place: …………………………………………………………..           
Date: …………………………………………………………… 
Name of witness: ………………………………………………     
Signature or Thumb impression: ………………...................... 
Date: ………………………………………………………….. 
Signature of investigating medical officer: ………….............. 
Date: …………………………………………………………… 
Signature of Director in charge / Supervisor: ………………… 
Date: …………………………………………………………… 
A STUDY ON DOCUMENTATION OF SIDDHA DIAGNOSTIC METHODS 
SPECIALLY, NAADI, NEERKURI AND NEIKURI FOR  
PRAANA VAADHA KURIGAL 
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PATIENT INFORMATION SHEET!
What is the study about? 
The ongoing research is to document the  siddha diagnostic methods specially, 
naadi, neerkuri and neikuri for praana vaadha kurigal. You are invited to participate in 
this study. You will be investigated according to the Siddha diagnostic methods 
NAADI, NEERKURI AND NEIKURI FOR PRAANA VAADHA KURIGAL. 40 
patients from this hospital will be taking a part in this study. 
  
 In the first visit to the hospital you will be subjected to brief screening and 
examination with your permission. If you eligible for the study you will be informed 
all the details regarding this study. After clearly understand regarding this study if you 
wish, with your consent you will be included in this study and signature will be gotten 
from you on a consent letter. Thereafter siddha diagnostic methods will be done with 
free of charge. It will help you to assess your disease condition to treat you and help 
to confirm your condition of bodyhealth.  
What you will have to do? 
It is important that you follow the instructions carefully. You are advised to 
follow the instruction given by the medical officer regarding consumption of food and 
daily physical activities.  
What happens at the end of the study? 
Your clinical condition will be assumed and your drug management plane will 
be decided. We may get an idea regarding suitable scientific parameters to conduct 
the siddha diagnostic methods naadi, neerkuri and neikuri for praana vaadha kurigal . 
Are there any risks? 
Sterile circumstance will be maintained in the examinations and laboratory 
investigation procedures. There is no possibility for risk.  
When you leave from the study? 
Your participation in the study is entirely voluntary. If you wish you can leave 
from the study at any time. If you decide to leave from the study will not affect your 
medical care or relationship with your doctor.  
 
What is the cost of the study? 
All the tests and investigations will be done during the study will be free of 
charge. 
What you need to do, if you are decided to take part? 
You will asked to sign a consent form saying that you have been given 
information about the study and you voluntarily agree to take part. 
It is important to follow all instructions carefully which given by your research 
medical officer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nehahspjfty; jhs;; ;; ;; ; 
ve;j;;;  tifahd Ma;T;;;  Nkw;nfhs;sg;gLfpwJ?; ; ;; ; ;; ; ;  
cq;fs; midtiuAk; ,e;j Ma;tpy; gq;Nfw;f miof;fpNwhk;. rpj;j 
kUj;JtKiwapy; gpuhz thj Fwpfs; cs;s NehahspfSf;F ehb> ePh;f;Fwp> 
nea;f;Fwp %yk; Neha; fzpf;fg;gl cs;sJ. cq;fs; midtUf;Fk; cly; 
kw;Wk; kz;ly Nrhjidfs; elj;jg;gLk;. 40 Nehahspfs; ,t;tha;tpw;F 
cl;gLj;jgLthh;fs;. jhq;fs; ,e;j Ma;tpw;F jFjpAilatuhf ,Ue;jhy; 
,jid gw;wpa jfty;fs; jq;fSf;F mspf;fg;gLk;. mjd; gpd; ,e;j Ma;tpw;F 
jq;fs; rk;kjk; ,Ue;jhy; nfhLf;fg;gLk; xg;Gjy; gbtj;jpd; ifnahg;gk; 
ngw;Wf; nfhs;sg;gLk;. ,e;j Ma;thdJ jq;fSf;F ,ytrkhf nra;ag;gLk;. 
,e;j Njh;thdJ jq;fspd; Neha;epiy cly; epiy mwpa kpfNjitahdjhf 
,Uf;Fk;.  
ve;jtpj;;;  nray;fis;;;  ePq;fs; nra;aP ; ; ;P ; ; ;P ; ; ;  Ntz;Lk;; ;; ;; ;? 
 kUj;Jtuhy; cq;fSf;F toq;fg;gLk; mwpTWj;jiy kpfftdkhf 
gpd;gw;wNtz;Lk;. cq;fSf;F toq;fg;gLk; tho;f;if eilKiw rk;ge;jkhd 
mwpTiufisAk; czTgof;fk; rk;ge;jkhd mwpTiufisAk; fl;lhakhf 
gpd;gw;w Ntz;Lk;.  
Ma;tpd; Kbtpy; vd;d; ; ; ;; ; ; ;; ; ; ;  eilngWk; vd;;;  vjph;ghh;f;f;g;gLfpwJ?; ; ; ; ;; ; ; ; ;; ; ; ; ;  
 jq;fspd; cly; epiyapid mwpe;J mjw;F Vw;w kUe;Jfs; 
Njh;e;njLf;fg;gLfpwJ. ,Wjpapy; rpj;jkUj;JtNeha; mwpjy; Kiwahd gpuhz 
thj Fwpfs; cs;s NehahspfSf;F ehb> ePh;f;Fwp> nea;f;Fwp gw;wp 
KOikahd vz;zf; fU cUthFk; vd vjph;g;ghh;f;fg;gLfpwJ.  
Mgj;Jfs; NeUk; tha;g;Gfs; cz;lh?; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ;  
 Ma;Tf; $lj;jpy; J}a;ikahd R+o;epiyapid Ngzpf; fhg;gjhy; 
Nehahspf;F elj;jg;gLk; cly; kw;Wk; kz;ly Nrhjidfspd; NghJ 
Mgj;Jfs; Neu tha;g;gpy;iy. 
vg;NghJ ,t; Ma;tpy; ,Ue;JtpLglyhk;?; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
 jq;fspd; KO tpUg;gj;jpw;F ,dq;f ,t; Ma;tpy; gq;Fnfhs;fpwPh;fs;. 
jq;fSf;F vg;NghJ Ntz;LkhdhYk; ,jpypUe;J tpLglyhk;. ePq;fs; ,jpypUe;J 
tpLgLtjpdhy; jq;fspd; kUj;Jt MNyhridNah my;yJkUj;Jt ftdpg;Ngh 
ve;jtpj ghjpg;Gk; Vw;glhJ.  
Ma;tpw;fhd; ;; ;; ;  nryT vt;tsT?;;;  
 ,jw;F ve;jtpj fl;lzKk; Nehahspaplk; ,Ue;J ngwg;glkhl;lhJ.  
ePq;fs; ,t; Ma;tpy; gq;Nfw;fP ; ; ; ; ; ; ;P ; ; ; ; ; ; ;P ; ; ; ; ; ; ;  tpUk;gpdhy; vd;d; ; ;; ; ;; ; ;  nra;a;;;  Ntz;Lk;? ; ;; ;; ;  
cq;fSf;F ,t; Ma;T njhlh;ghd vy;yh tplaq;fSk; 
njspTgLj;jg;gl;ljhfTk; ePq;fs; ,t; Ma;tpw;F Ra tpUg;gj;Jld; rk;kjk; 
njhptpf;Fk; tifapy; xg;Gjy; gbtj;jpd; ifnaOj;jpLkhW Nfl;Lf; 
nfhs;sg;gLtPh;fs;. mj;Jld; Ma;it Nkw;nfhs;Sk; kUj;Jtuhy; toq;fg;gLk; 
topKiwfisAk; MNyhridfisAk; ftdKld; filg;gpbg;gJ mtrpak;.  
                                  GOVT SIDDHA MEDICAL COLLEGE 
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL  
A  Clinical study on standardization of siddha diagnostic methodology, 
 Line of treatment and Dietary regimen for“Praana Vaadha Kurigal”  
FORM I 
 SCREENING AND SELECTION PROFORMA  
    
1. O.P.No /Ip No:                                                    2. Bed no: 
 
3. Name:         4.Age (years)/Sex:  
 
5. Occupation:                                                      6. Income: 
 
7. Address:                                                              8. Contact no: 
 
9. E-mail: 
CRITERIA FOR INCLUSION: 
YES                 NO 
1. Age 20 to 70 years 
2. Patients with symptoms of  
Wheezing  
Cough  
Dyspnoea  
Rhinitis  
Sneezing  
Chronic cold  
Xerostomia  
Fainting  
 
CRITERIA FOR EXCLUSION 
Tuberculosis  
Pneumonia  
Pleural effusion  
Emphysema  
Chronic bronchitis  
Bronchiectasis  
 
THE PATIENT IS ELIGIBLE / NOT ELIGIBLE FOR THE STUDY 
 
Date: 
Signature of the investigator 
 
S.NO: 
DATE: 
 GOVT SIDDHA MEDICAL COLLEGE, 
PALAYAMKOTTAI. 
DEPARTMENT OF PG NOI NAADAL 
A  Clinical study on standardization of siddha diagnostic methodology, 
Line of treatment and Dietary regimen for “Praana Vaadha Kurigal”  
     FORM I-A 
 HISTORY PROFORMA 
1. O.P.No /Ip No:        2. Bed no: 
3. Name:       4.Age (years)/Sex:  
4. Occupation: 
5. Nature Of Work: 
 
Sedentary Work              Field Work With Physical Labor          Field Work Executive 
6. Complaints And Duration: 
 
 
 
7. History of Present Illness: 
 
 
 
8. History of Past Illness: 
  
 
 
9.Habits:    
Smoking 
(No.of 
cigarettes/Day) 
 Tea:  
(No.of 
times/day) 
 
Alcohol  
None/occasional/Regular 
Coffee:  
(No.of 
times/day) 
 
Drug addiction  Milk 
(No.of 
times/day) 
 
Betel nut chewer 
 
 Type of diet  
Veg/Nonveg/Mixed 
 
10. Personal History: 
Marital Status: Married        Unmarried         No. Of Children: Male:      Female:   
Consanguineous Marriage:  Yes   No  
11. Family History:                                  
  
 GOVT SIDDHA MEDICAL COLLEGE 
PALAYAMKOTTAI. 
A  Clinical study on standardization of siddha diagnostic methodology, 
Line of treatment and Dietary regimen for “Praana Vaadha Kurigal” 
FORM II 
CLINICAL ASSESSMENT 
1. O.P.No /Ip No:       2. Bed no: 
3.   Name:       4.Age (years)/Sex:  
 
GENERAL EXAMINATION: 
 
1. Height: ________ cm   
 
2.Weight:____ kg.   
 
3. BMI ______ (Weight Kg/ Height m2) 
 
4. Temperature: ________ °F.      
 
5. Pulse rate: _________/min. 
 
6. Heart rate: ________/min 
 
7. Respiratory rate:________/ min 
  
8. Blood pressure:   ________mmHg  
9. Pallor                 :   Present             Absent         __________ 
10.Cyanosis : Present  Absent  ___________ 
11.Clubbing : Present  Absent  ___________ 
12.Pedal edema : Present  Absent  ___________ 
13.Jugular vein pulsation : Present  Absent  ___________ 
14.Lymphadenopathy : Present  Absent  ___________ 
   
VITAL ORGANS EXAMINATION 
 Palpable      Not- Palpable 
 
1. Stomach                                       _______________ 
 
2. Liver                                             ________________ 
 
3. Spleen                                         ________________ 
 
4. Kidney                                         ________________ 
  
  
Normal   Affected 
 
5. Heart         _________________ 
 
6. Lungs                                              _________________ 
 
7. Brain                                      _________________   
 
SYSTEMIC EXAMINATION: 
 
1. Gastrointestinal System ________________________ 
  
2. Respiratory System    ________________________ 
 
3. Cardio Vascular System ________________________ 
 
 4. Central Nervous System________________________ 
 
5. Genitourinary system 
   
RESPIRATORY SYSTEM EXAMINATION: 
1. Inspection:  
Nasal septum:  
Sinus tenderness:  
Polyps: 
Tonsils: 
Oral hygiene: Poor/ Medium/Good 
Halitosis:  
ChestSymmetry: 
Shape –  
flat, barrel chest (emphysema, pigeon chest, funnel chest (marfan syndrome) 
Movement with respiration: 
2.Palpation: 
Vocal fremitus: 
Lymph node enlargement: 
3. Percussion 
Shifting dullness 
 4.Auscultation:   
Anterior:                                                        Posterior: 
 
 
Breath sounds: 
Normal vesicular breath sound:   Harsh / Normal  
Bronchovesicular breath sound: 
Absent breath sounds: 
Added sounds:Phases: 
 
Crepitations/ Crackles/Ronchi/ Wheeze Inspiratory/ Expiratory / Both  
 
Fine/medium/coarse leatheryVocal resonance: 
Peak flow rate: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supraclavicular  
Infraclavicular  
Supra axillary  
Infra axillary  
Mammary  
Suprascapular 
 
Infrascapular 
 
Interscapular 
 
 EN VAGAI THERVU [EIGHT-FOLD EXAMINATION] 
 
I. NAADI (KAI KURI) (RADIAL PULSE READING) 
(a)  NaadiNithanam (Pulse Appraisal) 
1.Kaalam (Pulse reading season)      
1. Kaarkaalam    2.Koothirkaalam 
(Rainyseason)    (Autumn) 
 
3. Munpanikaalam   4.Pinpanikaalam 
(Early winter)      (Late winter) 
 
5. Ilavenirkaalam   6.Muthuvenirkaalam  
(Early summer)    (Late summer)        
 
2. Desam (Climate of the patient’s habitat) 
 
1. Kulir                           2. Veppam 
(Temperate)        (Hot)   
 
3. Vayathu (Age)   1. 1-33yrs                 2.34-66yrs               3.67-100yrs 
 
4. UdalVanmai (General body condition) 
 
1. Iyyalbu                   2. Valivu  3.Melivu 
 
5. Naadiyin Vanmai (Expansile Nature)      
 
1. Vanmai   2.Menmai  
 
6. Panbu (Habit) 
 
1. Thannadai  2. Munnokku  3.Pinnokku 
(Playing in)   (Advancing)  (Flinching) 
 
4. Pakkamnokku  5.Puranadai  6.Illaitthal 
(Swerving)   (Playing out)              (Feeble)  
 
  7. Kathithal                        8.Kuthithal                 9. Thullal 
(Swelling)                        (Jumping)                   (Frisking) 
 
10. Azhunthal   11. Padutthal  12.Kalatthal 
    (Drowning)                              (Lying)                  (Blending)  
 
 13. Suzhalal 
(Revolving) 
(b) Naadinadai (Pulse Play) 
 
        1. Vali                           2. Vali Azhal        3. Vali Iyyam  
 
        4. Azhal                        5. Azhal Vali          6. Azhal Iyyami 
 
        7. Iyyam                       8. Iyya vali  9. Iyya Azhal 
 
 10.Mukkutram   
 
II.NAA (TONGUE) 
1. Maa Padithal: 
Present   Absent 
       A) Pattern of Maa Padithal         Uniform               Patchy  
       B) Colour of Maa Padithal       _____________           
2. Naavin Niram :1.Karuppu 2.Manjal  3. Velluppu         
   (Colour)               (Dark)               (Yellow)              (Pale)  
3. Suvai  (Taste sensation) : 
Thanisuvai   1. Kaippu       2.Pulippu  3. Inippu 
(Bitter)     (Sour)                   (Sweet) 
 
   4. Uppu 5. Kaarppu  6. Thuvarppu 
(Salt)    (Tingent)                     (Astringent) 
 
4. Vedippu      1. Present               2. Absent             ___________________ 
 
5. Vai neerooral 1.Normal  2.Increased         3.Reduced 
(Salivation)    
6. Deviation : 1. Present  2.Absent            _____________  
7. Pigmentation :1.Present  2. Absent     _____________ 
        Dot      Patchy     _____________ 
Area of Pigmentation   
       Tip  Sides  Root  Whole 
 
 III.NIRAM (COLOUR and COMPLEXION OF SKIN)    
1.Iyalbana Niram (Physiological) 
1. Karuppu  2.Manjal  3.Velluppu            ____________ 
(Dark)    (Yellowish)     (Fair) 
2. Niram maatram 1.Present           2.Absent 
    (Pathological) 
Localised  Generalised 
 
Colour : Black _____ Brown _____ White_____ Red ____ Orange ____ 
 
IV. MOZHI (VOICE) 
1. Sama oli                      2. Urattha oli              3. Thazhantha oli 
 (Medium pitched)            (High pitched)     (Low pitched) 
4.Sound from lungs      
(Sound is produced by the lungs when the patient is silent) 
(Wheezing)  
 
V. VIZHI (EYES) 
1. Niram      R                               L 
a.Venvizhi               Normal       Abnormal            Normal      Abnormal   
 
1. Manjal   1. Manjal 
 
2.Sivappu   2.Sivappu 
  
3.Velluppu             3.Velluppu 
 
                                    4.Pazhupu                            4.Pazhupu  
  
                                    5. Karuppu                          5. Karuppu 
      b) Keel Imai Neeki Paarthal  
             1. Sivapu                           2. Velluppu       _   ___________ 
   (Red)                   (Pale) 
 
 2. Neerthuvam    1.Normal 2. Increased          3. Reduced 
    (Moisture) 
3. Erichchal  1.Present   2. Absent 
     (Burning sensation) 
4. Peelaiseruthal 1.Present 2. Absent  
   (Mucus excrements) 
5.Change in vision       1.Present    2. Absent             ___________ 
6.Protrusion of eye ball 1.Present         2. Absent              ___________ 
7.Any other eye disease _____________ 
VI. MEI KURI (PHYSICAL SIGNS) 
INSPECTION  
1.Swelling                    1.Present 2. Absent 
 
2.Any Colour Change 1.Present           2. Absent 
 
3. Viyarvai  1. Normal  2.Increased  3. Reduced 
     (Sweat)  
 
PALPATION  
1.Thanmai        1.Veppam        2.Mitha Veppam           3.Thatpam  
   (Warmth)     (Mild)                         (Cold) 
2. Thoduvali1.Present  2. Absent 
(Tenderness) 
 
3. Padhikapattaidathil Unarvu 1.Normal   2. Abnormal              
    (Sensation)    
1.Erichal                           2.Arippu                   3.Unarchiinmai 
(Burning Sensation)             (Itching)                 (Loss of sensation) 
 
VII. MALAM (STOOLS) 
1. Ennikai (No Of Times Passed )   -       / Day  
 
2. Alavu             a) Normal b) Increased   c) Decreased  
   (Quantity)          
  
3. Niram 1. Karuppu   2.Manjal 
   (Color)       (Black)                             (Yellowish) 
 
 3. Sivappu                      4. Velluppu 
   (Reddish)                             (Pale) 
4.Nature of  stools 
       Bulky         Leaned               watery            
5. Sikkal   /Solid               1. Present  2. Absent  
(Constipation) 
6. Sirutthal                        1. Present              2. Absent  
(Poorly formed stools 
7. Kalichchal 
   1. Loose watery stools   1. Present   2. Absent  
2.Contents of stool  
      1. Digested food 1. Present    2. Absent  
      2. Seetham 1. Present     2. Absent 
 (Watery and mucoid excrements) 
 
Colour of Seetham 1.Venmai                      2.Manjal 
 
8. Thanmai   1.Normal  (Mitham)         2. Vemmai  3.Seetham 
 
9. Stool passing with a) Mucous   1. Present   2. Absent 
 
 b) Blood            1. Present             2. Absent 
 
10. History of habitual                   1. Present  2. Absent 
          Constipation 
VIII. MOOTHIRAM (URINE) 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
1. Niram (colour)   Normal ( Straw colour)  Yellow   
 
   Milky white                              Red 
 2. Manam (odour)   
Ammonical  
Fruity  
Blood odour  
Pus  
Others  
 
3. Alavu (volume)     Yes  No 
 
Normal (1.2-1.5 lt/day)   : 
 
Polyuria (>2lt/day)    : 
 
Oliguria (<500ml/day)   : 
 
Anuria     :   
 
4. Nurai (froth)    :  Yes           No 
 
If froth present, colour of the froth   :  ____________ 
 
5.Enjal (deposits)         : Present         Absent 
 
   Clear 
 
   Cloudy 
 
b) NEI KURI (oil spreading sign) 
Aravam(v)  
Aravil Mothiram(VP)  
Aravil muthu (VK)  
Mothiram (P)  
Mothirathil aravu (PV)  
 Mothirathil Muthu(PK)  
Muthu(K)  
Muthil aravu(KV)  
Muthil mothiram (KP)  
Asaathiyam  
Mellana paraval(Slow spreading)  
Others  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
[2]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its modalities)     
1. Normal        2. Affected 
  
1.  Mei (skin)       __________________
     
2.  Vaai (Tongue)           __________________
    
3.  Kann (Eye)       __________________
    
4.  Mookku(Nose)      __________________
   
 5.  Sevi (Ear)         __________________ 
  
[3]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  
 
 (Motor machinery and its execution) 
 
    1. Normal        2. Affected 
 
1. Kai (Hand)       __________________ 
 
2. Kaal (Leg)       __________________ 
 
3. Vaai (Mouth)      __________________ 
  
4. Eruvai(Anal canal)      __________________ 
 
5. Karuvaai (Birth canal)     __________________ 
  
[4]. YAKKAI (SOMATIC TYPES) 
 
RESULTANT SOMATIC TYPE: _____________________________ 
 
[5] GUNAM 
 
1. SathuvaGunam 
 
2 .RajoGunam 
 
3. Thamo Gunam  
 
 
  
[6] KOSAM                                       1.   Normal         2.  Affected     
 
1. Annamayakosam 
 
2. Praanamyakosam 
 
3.Manomayakosam 
 
4. Vingnanamayakosam 
 
5. Aanandamayakosam 
 
 
[7] UYIR THATHUKKAL 
 
  A. VALI   1. Normal       2. Affected 
 
1. Uyirkaal 
  (Praanan)  
   
2. Keel nokungkaal  
      (Abaanan) 
   
3.Nadukkaal 
    (Samaanan)     
   
4. Mel nokungkaal    
(Udhanan) 
 
5. Paravungkaal    
    (Viyaanan) 
 
6. Naahan    
(Higher intellectual function) 
 
7. Koorman   
(Air of yawning) 
 
8. Kirukaran   
(Air of salivation/ Nasal secretion) 
 
9. Devathathan   
(Air of laziness) 
  
10. Dhananjeyan    
   (Absence of Praanan this air that  
acts on death) 
 
 B. AZHAL    1. Normal               2. Affected 
 
1. Analapittham     
(Gastric juice) 
 
2. Prasaka pittham     
 (Bile) 
 
3. Ranjaka pittham    
 (Haemoglobin) 
 
4. Aalosaka pittham   
(Aqueous Humour) 
 
5. Saathakapittham(Life energy) 
 
C. IYYAM                                     1.Normal          2. Affected                                     
1. Avalambagam     
        (Serum) 
 
2. Kilethagam                                                         
        (saliva) 
 
3. Pothagam    
       (lymph) 
 
4. Tharpagam     
       (cerebrospinal fluid) 
 
5. Santhigam     
(Synovial fluid) 
 
 
 
 
 
 
 
 
 [8] UDAL THATHUKKAL 
 
 SAARAM:  
NORMAL   INCREASED                  REDUCED 
 
 
CENNEER: 
NORMAL              INCREASED            REDUCED 
 
 
OON: 
NORMAL             INCREASED            REDUCED 
 
 
 KOZHUPPU: 
NORMAL           INCREASED             REDUCED 
 
 
ENBU:  
NORMAL           INCREASED            REDUCED 
 
 
MOOLAI; 
NORMAL           INCREASED            REDUCED 
 
 
SUKKILAM/SURONITHAM: 
NORMAL        INCREASED            REDUCED           
 
[9] MUKKUTRA MIGU GUNAM 
 
I. Vali Migu Gunam 1. Present  2. Absent 
 
 
II.Pitham Migu Gunam  1. Present   2. Absent 
 
 
III. Kapham migu gunam 1. Present  2. Absent 
 
 
 
 
 
 
 [10]. NOIUTRA KALAM 
 
      1. Kaarkaalam   2.Koothirkaalam 
  (Aug15-Oct14)                         (Oct15-Dec14) 
 
   3. Munpanikaalam  4.Pinpanikaalam 
 (Dec15-Feb14)                          (Feb15-Apr14)             
 
 5. Ilavanirkaalam  6.Muthuvenirkaalam 
 (Apr15-June14)                        (June15-Aug14)  
 
 
[11]. NOI UTRA NILAM 
 
 1. Kurunji                    2. Mullai                    3. Marutham 
 (Hilly terrain)                (Forest range)                   (Plains) 
 
 
4. Neithal                            5. Paalai 
(Coastal belt)                       (Desert) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 12.DIAGNOSING BY HOROSCOPE; 
1. Serial No: ________    
 
2. Name: ________________ 
     
3. Date of birth:  
            D  D    M  M          Y   E   A   R 
4. Age:   _______ years  
 
5.Time of Birth     - 
6.  Zodiac Sign -  
7.Birth Star        - 
8.Uthaya Laknam - 
 
   
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
  
 
 
                    RAASI 
 
  
    
  
GOVT SIDDHA MEDICAL COLLEGE, 
PALAYAMKOTTAI. 
         DEPARTMENT OF NOI NAADAL 
A  Clinical study on standardization of siddha diagnostic methodology, 
Line of treatment and Dietary regimen for “Praana Vaadha Kurigal”  
 
FORM-III 
 
LABORATORY INVESTIGATIONS 
 
1.Serial No________ O.P No: ________   Lab.No________    
 
2. Name: ________________ 
 
  
3. Date of birth:  
            D  D     M M        Y    E    A   R 
4. Age:   _______ years  
 
5. Date of assessment: ____________________ 
 
Urine Examination 
 
 6. Sugar       ______  
 
 7. Albumin  ______   
 
 8.Deposits  _______ 
       
Blood 
 
9. Total Count ______________ Cells/cu mm 
 
10. Differential Count 
   
P___%  L __%           E __%          M __%         B_____% 
  
11.Hb _____ gms% 
 
12. ESR at 30 minutes _______ mm   at 60 minutes _______mm 
 
 
 
 13. Blood  
 Sugar-(F)    _____mgs%  
 (PP)  _____mgs% 
 Urea _____ 
 Cholesterol _____ 
14. Spirometric value: _______________ 
 
15.X-RAY PA CHEST VIEW: 
 
 
 
 
Date:       Signature of the Doctor 
 
 
  
 
 
 
 
 
 
  
 
 
 
 
 
 
  
 
 
 
 
 
 
  
 
 
 
 
 
 
  
 
 
 
 


  
 
